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CHAPTER 1 


Contextualising COVID-19: Domestic 
and Family Violence During Times of Crisis 


Abstract This first chapter sets the scene for the chapters that follow by 
examining the ways that times of crisis (natural disaster, war, global health 
emergencies, financial crises) have impacted experiences of, and responses 
to, violence against women. This research is drawn together to focus on 
what was already known about the impact of such crises and the extent to 
which further knowledge on such impacts unfolded during the COVID- 
19 pandemic. The chapter goes on to consider why the ‘stay home, stay 
safe’ government-imposed restrictions, introduced at various times and 
in diverse ways worldwide, have increased the risk for women and chil- 
dren experiencing domestic and family violence. This chapter considers 
these issues and their variable impact and interconnections with social 
inequalities more generally through the lens of social precarity. 


Keywords Violence against women - COVID-19 - Crisis - Precarity 


INTRODUCTION 


The World Health Organisation (WHO) declared the novel coronavirus 
(hereinafter, COVID-19) a pandemic on 11 March 2020. However, by 
the end of January 2020, governments across the globe had already 
begun to enact pandemic control measures. These restrictions varied 
across the world ranging from communities being placed under total 
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lockdown (in China for example) to the introduction of less-draconian 
‘shelter at home’/‘stay-at-home’ government directives (in the UK and 
the US for example). From January to June 2020, academics, advocates 
and media commentators became increasingly focused on the unintended 
consequences of these required changes in social behaviour, especially for 
women and children. These concerns were led by Phumzile Mlambo- 
Ngcuka, Executive Director of United Nations (UN) Women, who in 
April 2020 stated that confinement would foster tension and strain 
created by security, health and money worries with increasing isolation 
for women with violent partners. She described the situation as ‘a perfect 
storm for controlling, violent behaviour behind closed doors’, naming the 
gendered consequences of COVID-19 isolation restrictions ‘the shadow 
pandemic’ (UN Women, 2020). This view was endorsed by ActionAid 
(2020), which declared that the world was ‘sleep walking into the shadow 
pandemic of global femicide’. Thus, the scene was set for COVID-19 
to further exacerbate the already existing global problem of violence(s) 
against women and children. Indeed, throughout the first two years of 
the pandemic, and to the present day, the safety of women and children 
has remained an issue of focal concern. 

Drawing on a range of empirical evidence, this book provides a 
focused examination of ‘the shadow pandemic’, and its impact on women 
and children across the globe. This chapter begins the investigation by 
subjecting the concern for the safety of women and children during 
periods of restrictions throughout the pandemic to critical scrutiny. It sets 
the wider context in which an appreciation of the nature and extent of the 
impact of a global pandemic on violence(s) against women and children, 
alongside service responses to these issues (all of which are covered in 
more detail in the chapters that follow), might be understood. 


THE PRECARITY OF (SOCIAL) LIFE 


The COVID-19 pandemic brought to the fore different forms of precarity 
and emphasised that some lives are more precarious than others. Notably, 
this was a precarity already experienced as normal and ordinary for the 
millions of women and children globally who live with the insecurity of 
violence(s) as a routine feature of their lives (Ndlovu, 2022). This is a life 
in which each day carries with it the threat of control and the fear of fatal 
consequences. 
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The body of work presented by sociologists such as Bauman and 
Beck have differently focused theoretical attention on precarity and risk, 
and their everyday consequences. For each of these commentators, their 
concerns arguably had their origin in extraordinary times (for example the 
Second World War) and each of them have differently fuelled social scien- 
tific concerns with the changing nature of ‘modern’ life. What each of 
them might have made of the ongoing and visceral presence of precarity 
and risk in the second decade of the twenty-first century is moot, but it 
is nevertheless the case that both precarity and risk have been rendered 
ordinary for us all. Thus, when these kinds of conditions prevail for 
everyone—conditions that many women and children routinely manage, 
resist and survive—a range of questions come to the fore. For example, 
what happens to understandings of the ordinary experiences of women 
living with the constant presence of the threat of violence and death 
(precarity and risk) when this kind of threat is (differently) normalised for 
everyone? How might these women and children’s experiences be under- 
stood, measured and responded to during times of global uncertainty? 
The larger theoretical landscape of the work of Bauman and Beck offers 
one way to begin to make sense of the different and differential impact of 
the pandemic on violence(s) against women and children. When placed 
in a global context, it quickly becomes manifest that such impacts have 
been, and will continue to be, far from democratic. 

In an edited book published in 2021, Didier Fassin and Marion 
Fourcade brought together an impressive collection of analysis into the 
consequences of the COVID-19 pandemic on the economy and society 
globally. As the title of their book implies, the focus of their collection 
was primarily economic—yet between its pages it is possible to discern 
the interconnections with the focus of that book and the concerns of this 
one. In his contribution to the collection, Fassin (2021), points out that 
rather than the COVID-19 pandemic itself being unprecedented (citing 
the influenza pandemic of 1918 as one reference point), ‘More accu- 
rately, it is the response to the pandemic that has been unprecedented, 
with complete lockdowns implemented in many places across the globe’ 
(Fassin, 2021, p. 155). He goes on to highlight the public health contra- 
dictions and tensions underpinning these responses (in particular, the 
public and policy dilemma over which lives to save) and, in so doing, 
offers an appreciation of the consequences of lockdowns in the following 
way: 
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These consequences can be seen from two different angles: missing lives 
and injured lives. The former corresponds to the physical expression of life, 
the latter to its social expression — the biological and the biographical. In 
both cases, inequalities are predictable. (Fassin, 2021, p. 169) 


Fassin does not make explicit the connections between these conse- 
quences and their potential impact on rates of violence(s) against women 
and children. However, through the analysis of the societal impact of the 
COVID-19 pandemic offered by Fassin, such observations are there to be 
made. He goes on to say that the consequences of the pandemic, when 
viewed through the lens of a moral economy (his term), were, and are, not 
only raced, aged and so on (having definitive global geographic contours), 
but also gendered. 

In an early systematic review of the potential gendered consequences 
of the pandemic, Peterman et al. (2020) list nine pathways in which there 
might be both a direct and indirect impact on violence against women 
and girls: 


. economic insecurity and poverty-related stress, 

. quarantines and social isolation, 

. disaster and conflict-related unrest and instability, 

. exposure to exploitative relationships due to changing demographics, 

. reduced health service availability and access to first responders, 

. inability of women to temporarily escape abusive partners, 

. virus-specific sources of violence, 

. exposure to violence and coercion in response efforts, and 

. violence perpetrated against health care workers. (Peterman et al., 
2020, p. 5) 


OANA THE WH FE 


For Peterman et al. (2020), each of these pathways is gendered and 
serves to remind us that ‘disasters’ of all kinds, whether global or more 
geographically localised—as is often the case with natural disasters— 
carry gendered consequences, particularly in relation to the violence(s) 
experienced by women and children. 
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CONTEXTUALISING THE IMPACT 
OF THE COVID-19 PANDEMIC ON VIOLENCE(S) 
AGAINST WOMEN AND CHILDREN 


As the following discussion demonstrates, evidence points to the fact that 
natural disasters, from tsunamis to earthquakes and bushfires, as well as 
conflicts of all kinds, have the capacity to add significantly to the toll 
paid by women and children at the hands of primarily male perpetrators. 
The gendered consequences of genocide, war and other forms of conflict 
(in which men are also brutalised) are well documented (see inter alia 
McGarry & Walklate, 2019; Rafter, 2016). Moreover, work following 
the 2008 Global Financial Crisis (Bhattacarya, 2013) documented the 
violent gendered consequences of those economic circumstances echoing 
the observations made by Hooks (2020, p. 4) on the impact of the Great 
Depression of 1933, where he observes: 


If you’ve read accounts of life during the Great Depression, you know 
that the problem wasn’t the valuation of companies but rather a vast and 
incalculable accumulation of human misery—suicides, starvation, the disso- 
lution of families, violence both domestic and impersonal. (Hooks, 2020, 
p. 4) 


Work in India (Rao, 2020), the Philippines and Vietnam (Nguyen & 
Rydstrom, 2018), Iran (Sohrabizadeh, 2016), and Japan (Yoshihama 
et al., 2019) all point to the increase in stresses placed on family life 
during and immediately following times of disaster. All of which can be 
connected to increases in the resort to violence(s). For example, after 
Hurricane Katrina in the US in 2005, researchers reported a 98% increase 
in physical violence towards women (cited in Morley et al., 2021). Events 
such as these frequently take their toll on the poorest members of a 
community on a wide range of dimensions—or, as Peterman et al. (2020) 
might say, ‘pathways’—including economic abuse and violence(s). The 
consequences of such events are gendered (True, 2013; see also Harville 
et al., 2011). This ‘accumulation of human misery’ (to use the words of 
Hooks, 2020) lends some weight to both the biological and the biograph- 
ical consequences of precarity outlined by Fassin (2021). Moreover, as 
Fassin (2021) also suggests, the fact that such consequences are riven 
with inequalities is, to some extent, predictable. 
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For example, to focus specifically on violence(s) against women, Lauve- 
Moon and Ferreira (2017) and Parkinson (2019) have pointed to the 
ways in which, when disasters happen, the vulnerabilities of those living 
with violence in their lives become compounded and their needs more 
complex. This is a finding reiterated by Pfitzner et al. (2020) for women 
living under lockdown in Australia during the first year of the pandemic. 
Thus, it is reasonable to conclude that, as Morley et al. (2021) have 
indicated, disasters disproportionately impact on those already vulnerable, 
and that impact extends to violence(s). Such inequalities engender slow 
violence(s) (Wonders, 2018) and can result in ‘deaths of despair’ (Case & 
Deaton, 2020). Indeed, evidence from other public health epidemics (like 
the Ebola and Zika viruses) pointedly indicates that access to health care 
as well as access to social protection, education and justice becomes prob- 
lematically compounded for women and children (Fraser, 2020), thus 
adding to the biological and biographical challenges faced by them: the 
slow violence(s) of their lives. As Vahedi et al. (2021) argue: 


Reciprocal relationships between infectious disease epidemics and gender- 
based violence were noted in the Ebola responses in Central and West 
Africa. Fear of virus transmission acted as a barrier to service seeking 
related to gender-based violence, and social distancing measures restricted 
women’s and girls’ access to safe spaces, reducing opportunities to connect 
with protective social networks. Communities also reported an increase in 
sexual and physical violence, sexual abuse and exploitation, child marriage, 
and trafficking—at the same time that access to services and social support 
networks are constrained. (Vahedi et al., 2021, p. 8) 


In searching for what Vahedi et al. (2021) call a ‘syndemic approach’, 
they expose the complex ways in which the slow violence(s) of life inter- 
weave and compound one another. Some of this complex interweaving is 
illustrated in the views of women documented by UN Women (2021a). 
In a systematic evidenced-based report conducted during the pandemic, 
UN Women document increased feelings of fearfulness in both public 
and private places for women (alongside a range of other findings) when 
pre- and post-COVID-19 views are compared. Thus, the complex way in 
which ‘disasters’ impact on everyone’s lives, in direct and indirect ways 
(which do not always include physical violence, as UN Women, 2021a 
reports), returns us to the issue of the changing nature of precarity for 
all as intimated above. However, at the same time, the point that such 
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changing circumstances take their greatest biological and biographical 
toll (Fassin, 2021) on the least powerful (for the purposes of this book: 
women and children) remains front and centre. 

To be clear, none of the evidence cited above or drawn on that follows 
in this book implies, or is intended to imply, that lockdowns and other 
similar public health initiatives put in place during a global pandemic are 
the cause of the violence(s) with which this book is concerned. The drivers 
of male violence against women are well evidenced, and include gender 
and structural inequalities (Our Watch, 2015). The intention here is to 
situate public health and other responses to the COVID-19 pandemic 
within the context of what was, and is, already known about the potential 
for disasters of all kinds to take their toll in structurally uneven ways across 
the globe. 

In the context of violence(s) against women and children, it is impor- 
tant to remember that the nature and extent of this problem were already 
featuring on national and international agendas, as illustrated in the UN 
Strategic Development Goals (SDGs). These goals were set in tune with 
the available global data which, for example, indicated that during 2017, 
some 87,000 women and girls worldwide were intentionally killed, with 
over 50% of those deaths occurring at the hands of a partner or ex-partner 
(UN Office on Drugs and Crime, 2018). That report concluded that 
the ‘home’ remains the most dangerous place for women (and children) 
worldwide (UN Office on Drugs and Crime, 2018). Findings such as 
these are repeated year on year—globally and locally—and have remained 
stubbornly persistent in recent decades. They reflect the fatal tip of the 
iceberg when it comes to violence(s) against women (and children)—in 
other words, the number of women and children killed and recorded by 
such organisations as the UN is limited to those whose deaths were offi- 
cially recorded. It is well documented that male violence against women 
and children often goes unreported and, consequently, unrecorded. As 
such the figures stated above are likely underestimations. 

It is also important to recognise that male violence against women and 
children, as has occurred during the COVID-19 pandemic, carries signif- 
icant economic costs. Again, by way of illustration, Hoeffler and Fearon 
(2014) estimated that in 2015 alone, intimate partner violence (IPV) cost 
the global economy in the region of $4.4 trillion a year, or just over 5% 
of the global GDP. The European Institute of Gender Equality (EIGE) 
(2021, p. 24) reports ‘an estimated cost of EUR 366 billion for gender- 
based violence (of which 79% is carried out against women) and EUR 
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175 billion for intimate partner violence (of which 87% is carried out 
against women)’ for the 27 EU countries for 2019. These financial esti- 
mates are supported by the World Bank, who in 2019 reported that: ‘In 
some countries, violence against women is estimated to cost countries up 
to 3.7% of their GDP — more than double what most governments spend 
on education’. 

Yet in plain view of such knowledge and its associated economic 
costs, throughout the COVID-19 pandemic the home became a central 
feature of public policy imperatives across the globe. Specifically, the 
home became a place of safety (away from the virus), while at the same 
time continuing to represent a place of insecurity (due to violence). This 
contradiction has been the subject of considerable empirical investigation. 


THE GENDERED CONSEQUENCES OF THE PANDEMIC 


The impact of stay-at-home directives on the nature and extent of 
violence(s) experienced, as explored in Chapter 2, represents only part 
of the COVID-19 gendered consequences story. The rapid gender assess- 
ment survey conducted by UN Women and published in 2021 stands 
as a testimony to the wider impact of the pandemic on women and 
children, ranging from direct physical violence to food poverty. In the 
face of such experiences, evidence suggests that around the world many 
turned to online support (see, for example, UN Women-Women Count, 
2021a). A similar systematic review in late 2021 by UN Women-Women 
Count (2021b) documents the ways in which the consequences of these 
pandemic experiences result in economic costs for those so impacted, 
increasing their domestic labour along with an inability to access support 
services. Indeed, there is widespread documented evidence concerning 
the impact of lockdowns on the wider delivery of services for women and 
children, including criminal justice and support services. 

In Australia, research by Pfitzner et al. (2020), Carrington et al. 
(2021) and Women’s Safety NSW (2020) pointed to the increasing 
complexity of needs among women presenting for support to specialist 
services during the first year of the pandemic—a finding also endorsed by 
research undertaken in New Zealand (Sibley et al., 2020). With increased 
calls to helplines documented in a wide range of jurisdictions across the 
globe, some governments were pressed into providing (at least) addi- 
tional financial support for those impacted by domestic violence and/or 
increased funding to support services. For example, on 2 May 2020 the 
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UK Government announced a £76 million package for domestic abuse 
charities in recognition of the additional strains they were experiencing. 

Increased demands from individuals seeking help also resulted in a 
wide range of activity among criminal justice services. For example, a new 
policing taskforce was introduced in Victoria, Australia, called Operation 
Ribbon. It was designed to provide a proactive focus on policing high- 
risk domestic violence perpetrators and their victims during lockdown. 
In England and Wales, Walklate et al. (2021a, 2021b) documented the 
impact of responding to domestic abuse during the pandemic among 
22 different police forces and the associated changes in multi-agency 
risk assessment conferencing, as many practices moved to online delivery. 
Initiatives such as this have stretched out into wider, and in some instances 
new, community initiatives involving the use of pharmacies as safe places 
in which women are able to report abuse (UK and Europe), and hoteliers 
making empty accommodation available to women seeking safety from 
abuse (France). 

The nature and effectiveness of this patchwork of responses worldwide 
is developed further in the chapters that follow in this book. However, to 
assume access to any of these initiatives was even or equitable would be 
mistaken. Those women and children all too often already marginalised by 
service delivery prior to the pandemic (for example, women living with 
disabilities, children growing up with existing household and parenting 
stress, domestic workers, migrant women, women from ethnic minori- 
ties) continued to be marginalised as the pandemic unfolded—often 
under worsening conditions with worsening consequences (see inter alia 
Fassin & Fourcade, 2021; Segrave & Pfitzner, 2020; UN Women-Women 
Count, 2021b). 


CONCLUDING THOUGHTS 


Much has yet to unfold concerning the impact of this global pandemic 
on the lives of women and children experiencing domestic violence. 
Evidence from natural disasters and financial crises indicates that there 
are good grounds for believing that women and children have paid, 
and will continue to pay, a high price for the unintended conse- 
quences of the public health policy directives adopted in response to this 
pandemic. That price will of course not be uniformly felt. Researchers 
have pointed to the disproportionate consequences for women whose 
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migration/immigration/work permit status might be fragile (Segrave, 
2020) and for others for whom the only way out of life with an 
abusive partner under these circumstances might be suicide or inten- 
tionally making themselves homeless. These women can also comprise 
of those hardest to reach and support, which poses further questions for 
wider support services and the responses available to them. Questions 
also remain over how the police and courts face the ongoing challenge 
of taking domestic abuse seriously while, at the same time, ensuring they 
appropriately engage women while keeping the perpetrator in view during 
a time of heightened invisibility. In the chapters that follow, each issue 
raised here is examined in more detail. 

Chapter 2 offers a more detailed examination of the impact of COVID- 
19 on domestic and family violence, paying particular attention to what 
is known and still unknown about the gendered nature of fatal violence: 
femicide. This chapter documents the uneven nature of this impact to 
date globally, and sets the scene for the case study approach adopted 
in some of the chapters that follow. This case study approach is illus- 
trated in the coverage afforded to the experiences of women living with 
a temporary migrant status during the pandemic in Victoria, Australia, 
which provides a key focus for Chapter 3. Chapter 3 also demonstrates 
the relevance of these women’s experiences for marginalised women, 
especially those living as temporary migrants or with temporary visas in 
other parts of the globe. Their marginalisation was exacerbated during 
the pandemic, and Chapter 3 offers considerable insight into what the 
impact of the pandemic looked like—and continues to look—like for 
them. In Chapter 4, the lens shifts and attention is focused on the 
relative invisibility of children in the wider discourses surrounding the 
impact of the pandemic. Children were considered relatively risk free 
from the virus—the impact of wider public health directives on them 
(home schooling for example) and their possible increased vulnerability 
through being at home to exposure to violence was commented on 
extraordinarily little. This chapter unpacks this relative invisibility and the 
concerns it raises about the future health and wellbeing for this cohort 
of children. Chapter 5 builds on the previous chapters by reflecting on 
how domestic and family violence services responded to the impact of 
the pandemic. This chapter, again rooted in empirical data gathered in 
Australia throughout 2020-2021, documents the development and range 
of innovative practices that service providers operated with during this 
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time. Of course, the Australian experience resonated with policy and prac- 
tice responses elsewhere across the globe, and these resonances are clearly 
documented in this chapter. Moving from service delivery to the service 
providers themselves, Chapter 6 offers a detailed understanding of the 
impact that working from home had on the service providers themselves 
as distinct from the service that was offered. Again, utilising data from 
Australia but contextualised within what is known globally about the toll 
this period took on these workers, this chapter provides a salutary insight 
into what might be taken forward from these experiences. Chapter 7, 
the final substantive chapter, contextualises policing and court responses 
to domestic and family violence and the innovative practices engendered 
by criminal justice systems globally against the bigger picture of moves 
towards digital justice. Moves such as this were incipient prior to the 
pandemic but gained an impetus because of it. The criminal justice focus 
of this chapter endorses the problems and possibilities of such justice prac- 
tices, particularly for those who might have been, and continue to be, 
made invisible and/or marginalised as the world continues to address 
the impact of COVID-19. The conclusion reflects on what is known 
about the impact of COVID-19 on domestic and family violence, plus 
what is unknown and what is yet to unfold. In reviewing the evidence to 
date, and the material presented in this book, it is difficult to make any 
other case for those already marginalised groups in society: COVID-19 
has exacerbated their lot and their resultant life experiences. 


BIBLIOGRAPHY 


ActionAid. (2020, June 23). Don’t cut women’s lifelines, warns ActionAid. 
https: //actionaid.org/news/2020/dont-cut-womens-lifelines-warns-act 
ionaid 

Bhattacarya, T. (2013-2014). Explaining gender violence in the neoliberal era. 
International Socialist Review (Issue No. 91). https://isreview.org/issue/91/ 
explaining-gender-violence-neoliberal-era/index.htm] 

Carrington, K., Morley, C., Warren, S., Ryan, V., Ball, M., Clarke, J., & Vitis, 
L. (2021). The impact of COVID-19 pandemic on Australian domestic and 
family violence services and their clients. Australian Journal of Social Issues, 
56(4), 539-558. https://doi.org/10.1002 /ajs4.183 

Case, A., & Deaton, A. (2020). Deaths of despair and the future of capitalism. 
Princeton University Press. 


12 N. PFITZNER ET AL. 


European Institute of Gender Equality (EIGE). (2021, March 5). The 
Covid 19 pandemic and intimate partner violence against women in the 
EU. https://eige.europa.eu/publications /covid-19-pandemic-and-intimate- 
partner-violence-against-women-eu 

Fassin, D., & Fourcade, M. (Eds.). (2021). Pandemic exposures: Economy and 
society in times of coronavirus. HAU Books. 

Fassin, D. (2021). The moral economy of life in the pandemic. In D. Fassin & 
M. Fourcade (Eds.), Pandemic exposures: Economy and society in times of 
coronavirus (pp. 155-176). HAU Books. 

Fraser, E. (2020). Impact of COVID-19 pandemic on violence against women 
and girls (VAWG Helpdesk Research Report No. 284). https://gbvguidel 
ines.org/wp/wp-content/uploads/2020/03/vawg-helpdesk-284-covid-19- 
and-vawg.pdf 

Harville, E. W., Taylor, C. A., Tesfai, H., Xiong, X., & Buekens, P. (2011). Expe- 
rience of Hurricane Katrina and reported intimate partner violence. Journal 
of Interpersonal Violence, 26(4), 833-845. 

Hoeffler, A., & Fearon, J. (2014). Post-2015 consensus: Conflict and violence 
assessment. https://www.copenhagenconsensus.com/publication/post-2015- 
consensus-conflict-and-violence-assessment-hoeffler-fearon 

Hooks, C. (2020, March 24). Dan Patrick to Dan Patrick: Drop Dead. 
Texas Monthly. https://www.texasmonthly.com/news-politics /dan-patrick- 
coronavirus-tucker-carlson/ 

Lauve-Moon, K., & Ferreira, R. J. (2017). An exploratory investigation: Post- 
disaster predictors of intimate partner violence. Clinical Social Work Journal, 
45(2), 124-135. https://doi.org/10.1007/s10615-015-0572-z 

McGarry, R., & Walklate, S. (2019). A criminology of war? Palgrave-Macmillan. 

Mlambo-Ngcuke, P. (2020, April 6). Violence against women and girls: The 
shadow pandemic. UN Women. https://www.unwomen.org/en/news/sto 
ries /2020/4/statement-ed-phumzile-violence-against-women-during-pan 
demic 

Morley, C., Carrington, K., Ryan, V., Warren, S., Clarke, J., Ball, M., & Vitis, L. 
(2021). Locked down with the perpetrator: The hidden impacts of COVID- 
19 on domestic and family violence in Australia. International Journal for 
Crime, Justice, and Social Democracy, 10(4), 204-222. https://doi.org/10. 
5204/ijcjsd.2069 

Ndlovu, H. (2022). Entangled battlefields: Challenges of precarity for womxn 
under COVID-19. Empowering Women for Gender Equity, 35(4), 110-116. 
https: //doi.org/10.1080/10130950.2022.2031731 

Nguyen, H. T., & Rydstrom, H. (2018). Climate disaster, gender, and violence: 
Men’s infliction of harm upon women in the Philippines and Vietnam. 
Women’s Studies International Forum, 71, 56—62. https://doi.org/10.1016/ 
j-wsif.2018.09.001 


1 CONTEXTUALISING COVID-19: DOMESTIC AND FAMILY ... 13 


Our Watch. (2015). Change the story: A shared framework for the 
primary prevention of violence against women and their children in 
Australia. VicHealth. https://apo.org.au/sites/default/files/resource-files/ 
2015-11 /apo-nid58969_19.pdf 

Parkinson, D. (2019). Investigating the increase in domestic violence post 
disaster: An Australian case study. Journal of Interpersonal Violence, 34(11), 
2333-2362. https://doi.org/10.1177/08862605 17696876 

Peterman, A., Potts, A., O’Donnell, M., Thompson, K., Shah, N., Oertelt- 
Prigione, S., & van Gelder, N. (2020). Pandemics and violence against 
women and children (CGD Working Paper 528). Center for Global 
Development. https://www.cgdev.org/publication /pandemics-and-violence- 
against-women-and-children 

Pfitzner, N., Fitz-Gibbon, K., & True, J. (2020). Responding to the ‘shadow 
pandemic’: Practitioner views on the nature of and responses to violence against 
women in Victoria, Australia during the COVID-19 restrictions. Monash 
Gender and Family Violence Prevention Centre, Monash University. 

Rafter, N. (2016). The crime of all crimes. New York University Press. 

Rao, S. (2020). A natural disaster and intimate partner violence: Evidence over 
time. Social Science Č“ Medicine, 247, 112804. https://doi.org/10.1016/j. 
socscimed.2020.112804 

Segrave, M. (2020, May 27). The family violence crisis for women on tempo- 
rary visas. Women’s Agenda. https://womensagenda.com.au/latest/the-fam 
ily-violence-crisis-for-women-on-temporary-visas / 

Segrave, M., & Pfitzner, N. (2020). Family violence and temporary visa holders 
during COVID-19. Monash University. https://doi.org/10.26180/5f6b12 
18b1435 

Sohrabizadeh, S. (2016). A qualitative study of violence against women after the 
recent disasters of Iran. Prehospital and Disaster Medicine, 31(4), 407-412. 
https: //doi.org/10.1017/S1049023X16000431 

Sibley, C. G., Greaves, L. G., Satherley, N., Wilson, M. S., Overall, N. C., Lee, 
C. H. J., Milojev, P., Bulbulia, J., Osborne, D., Milfont, T. L., Houkamau, 
C. A., Duck, I. M., Vickers-Jones, R., & Barlow, F. K. (2020). Effects of the 
COVID-19 pandemic and nationwide lockdown on trust, attitudes towards 
government, and wellbeing. American Psychologist, 75(5), 618. https://doi. 
org/10.1037 /amp0000662 

True, J. (2013). Gendered violence in natural disasters: Learning from New 
Orleans, Haiti and Christchurch. Aotearoa New Zealand Social Work, 25(2), 
78-89. 

United Nations Office on Drugs and Crime (UNODC). (2018). Global study 
on homicide: Gender-related killing of women and girls. https://www.unodc. 
org/documents/data-and-analysis/GSH2018/GSH18_Gender-related_kill 
ing_of women_and_girls.pdf 


14 N. PFITZNER ET AL. 


UN Women. (2020). The shadow pandemic: Violence against women and 
girls and COVID-19. https://www.unwomen.org/en/digital-library /multim 
edia/2020/4/infographic-covid19-violence-against-women-and- girls 

UN Women-Women Count. (2021la). COVID-19 and violence against women: 
The evidence behind the talk. https://data.unwomen.org/publications /covid- 
19-and-violence-against-women-evidence-behind-talk 

UN Women-Women Count. (2021b). Measuring the shadow pandemic; Violence 
against women during Covid-19. https://data.unwomen.org/publications/ 
vaw-rga 

Vahedi, L., Anania, J., & Kelly, J. (2021). Gender-based violence and COVID-19 
in fragile settings: A syndemic model (Special Report No. 501). United States 
Institute of Peace. www.usip.org 

Walklate, S., Godfrey, B., & Richardson, J. (2021a). Changes and continuities in 
police responses to domestic abuse in England and Wales during the Covid-19 
‘lockdown.’ Policing and Society, 32(2), 221-233. https://doi.org/10.1080/ 
10439463.2021.1896514 

Walklate, S., Godfrey, B., & Richardson, J. (2021b). Innovating during the 
pandemic? Policing, domestic abuse and multi-agency risk assessment confer- 
encing (MARACs). Journal of Adult Protection, 23(3), 181-190. https://doi. 
org/10.1108/jap-11-2020-0047 

Wonders, N. (2018). Climate change, the production of gendered insecurity and 
slow intimate partner femicide. In K. Fitz-Gibbon, S. Walklate, J. McCul- 
loch, & J. M. Maher (Eds.), Intimate partner violence, risk and security 
(pp. 34-51). Routledge. 

Yoshihama, M., Yunomae, T., Tsuge, A., Ikeda, K., & Masai, R. (2019). Violence 
against women and children following the 2011 great East Japan disaster: 
Making the invisible visible through research. Violence against Women, 25(7), 
862-881. https://doi.org/10.1177/1077801218802642 

Women’s Safety NSW. (2020). Impact of COVID-19 on women and children 
experiencing domestic and family violence and frontline domestic and family 
violence services. Summary Report 26 March. 

World Bank. (2019). Gender-based violence (violence against women and girls). 
https: //www.worldbank.org/en /topic/socialsustainability /brief/violence- 
against-women-and-girls 


1 CONTEXTUALISING COVID-19: DOMESTIC AND FAMILY ... 15 


Open Access This chapter is licensed under the terms of the Creative Commons 
Attribution 4.0 International License (http://creativecommons.org/licenses/ 
by/4.0/), which permits use, sharing, adaptation, distribution and reproduction 
in any medium or format, as long as you give appropriate credit to the original 
author(s) and the source, provide a link to the Creative Commons license and 
indicate if changes were made. 

The images or other third party material in this chapter are included in the 
chapter’s Creative Commons license, unless indicated otherwise in a credit line 
to the material. If material is not included in the chapter’s Creative Commons 
license and your intended use is not permitted by statutory regulation or exceeds 
the permitted use, you will need to obtain permission directly from the copyright 
holder. 


Check for 
updates 


CHAPTER 2 


The ‘Shadow Pandemic’: Domestic 
and Family Violence During COVID-19 


Abstract Since the outset of the COVID-19 pandemic, advocates, policy 
makers, scholars and media commentators have sought to understand the 
impact that the global health emergency and associated public health 
restrictions have had, and will continue to have, on the prevalence of 
domestic and family violence (DFV) worldwide. For much of 2020, 
commentary was anticipatory in nature with data emerging towards the 
end of the first year of the pandemic. However, the picture remains 
unclear—with some countries reporting increases in prevalence while 
others report a decline in reporting of violence throughout this period. 
This chapter examines evidence on what is known quantitively about the 
impact of the COVID-19 pandemic on experiences of DFV at global and 
country-specific levels. To do so, it focuses on what is known about the 
prevalence of domestic family violence and femicide. 
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INTRODUCTION 


The end of January 2020 marked the beginning of widespread social 
restrictions ranging from communities being placed under government- 
imposed lockdowns to the introduction of somewhat less-draconian 
‘shelter at home’ and ‘stay-at-home’ directives. As COVID-19 travelled 
the world, and new variants emerged, by 2021 the fatigue and stress 
of living through a global health pandemic had well and truly settled 
in. From the two-year period beginning in January 2020, academic and 
media commentators became increasingly focused on the unintended 
consequences of these required changes in social behaviour. The potential 
for increases in violence(s) against women and children became an issue 
of focus, with the concomitant consequences in terms of fatal outcomes 
being clearly apparent. This chapter presents evidence of what is known 
about the impact of the COVID-19 pandemic on experiences of DFV 
globally. To do so, it examines international quantitative data and provides 
country-specific case studies to examine how women’s experiences of 
violence shifted in prevalence and severity during the pandemic. 


THE CHANGING PREVALENCE OF DOMESTIC 
AND FAMILY VIOLENCE THROUGHOUT THE PANDEMIC 


Early evidence of the consequences of stay-at-home directives for women 
and children during COVID-19 lockdowns were voiced by United 
Nations (UN) Women. Forecast modelling released in late April 2020 
by the UN Population Fund (UNFPA, 2020) predicted that for every 
three months that lockdowns continued, an additional 15 million cases 
of domestic violence would occur worldwide. The UN report published 
in April 2020 indicated that incidents of domestic violence went up by 
30% in France since the introduction of the first lockdown on 17 March 
2020, while emergency calls for domestic violence went up in Argentina 
by 25% post-lockdown on 20th March. Cyprus and Singapore logged an 
increase in helpline calls of 30 and 33%, with similar increases in demands 
in reports and requests for shelter being reported in Canada, Spain, the 
UK, the US and Germany. 

Similar concerns emerged globally beyond the reporting of the UN. 
Indeed, early media coverage pointed to an increase in domestic violence 
reports under lockdown in Hubei province, China, with media reports 
giving voice to the pressures faced by many non-statutory organisations in 
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meeting the increasing demands for support. This early media reporting 
was later substantiated by Dai et al. (2021), who examined police service 
calls from the time of the outset of lockdowns in Hubei. Their research 
found that the average weekly calls to police in the periods immediately 
prior to and following a period of lockdowns were substantially higher 
than previously recorded reporting rates (Dai et al., 2021). Specifically, 
the study concluded that DFV calls to police had increased by nearly four 
times compared to pre-pandemic levels (Dai et al., 2021). 

Beyond China, similar patterns in increased reporting and prevalence 
of DFV have been noted by both media commentators and researchers. 
For example, early data was widely reported in the UK media during the 
first year of the pandemic from Refuge, a UK women’s shelter organi- 
sation. Refuge’s data showed that on average calls and contacts to the 
National Domestic Abuse Helpline had increased by 49% for the week 
commencing 6 April 2020 compared to pre-lockdown (Refuge, 2020). 
Beyond call rates, research undertaken in Australia with DFV specialist 
practitioners similarly documented an increase in the prevalence and 
severity of DFV experienced during the first year of the pandemic (see 
inter alia Carrington et al., 2021; Foster & Fletcher, 2020; Pfitzner et al., 
2020, 2022). 

Throughout this period, some researchers examining the impact of 
the pandemic conducted research directly with women via survey data 
collection. For example, a Jordanian survey of 687 women found a 
four-times increase in DFV experienced since the onset of the pandemic 
(Abuhammad, 2021). Similarly, an online survey of 246 married women 
conducted in the Kurdistan region of Iraq found ‘significant increases’ 
in intimate partner violence, concluding that when compared to pre- 
lockdown reporting rates, there was an increase in violence between 32 
and 38% (Mahmood et al., 2022). Illustrating the significant underre- 
porting of this form of violence, Abuhammad (2021) found that less 
than half of the women who reported experiences of violence in the study 
had reported their victimisation to the police. These findings add some 
nuanced understanding to earlier work that drew on police-recorded data 
and found notable increases in the use of violence. It is well documented 
that such official data sets are likely to provide a partial picture of women’s 
experiences of violence in general, and it is fair to assume that such 
partiality remained the case during the pandemic. 
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However, data published more recently continues to complete the 
picture, offering a more robust assessment of the impact of the stay-at- 
home directives on the prevalence and nature of domestic violence. For 
example, research by Boxall and Morgan (2021) in Australia found that 
3.4% of women who were in a relationship in the 12 months prior to the 
pandemic reported experiencing physical violence for the first time. For 
those women who had experienced violence prior to the pandemic, 41.7% 
reported that their experiences of violence had become more frequent or 
severe since the start of the pandemic (on this point, see also Peitzmeier 
et al., 2021). The Australian report by Boxall and Morgan (2021) also 
goes on to document changes in experiences of sexual violence, economic 
abuse and other forms of abusive behaviour towards women during the 
initial period of pandemic-related restrictions across Australia. 

A systematic review of 100 papers presenting research on violence 
against women and children in low- and middle-income countries one 
year on from the start of the pandemic conducted by Bourgault et al. 
(2021) shows that 80% of these papers point to an increase in such 
violence(s). In addition, Bourgault et al. (2021) noted common findings 
in the risk factors underpinning these increases in prevalence, citing lost 
income and employment, food insecurity and spousal substance abuse as 
common risk factors identified among the studies that found an increase 
in rates of violence against women during this period. In studies where no 
increase in prevalence was noted, the review found that spousal employ- 
ment on the part of either party in the marriage, and a higher education 
level, were identified as protective factors. While this review summarises 
evidence from research conducted during the first year of the pandemic, 
the findings about risk and protective factors may well continue to hold 
relevance as counties continue to move through the pandemic. 


THE CHANGING NATURE OF DOMESTIC AND FAMILY 
VIOLENCE VICTIMISATION AND PERPETRATION 


Building on the focus on prevalence, research since the outset of the 
pandemic has further sought to document the degree to which new 
forms of DFV have emerged. Specifically, research conducted in Australia 
by Pfitzner et al. (2020) drew on the professional experience of DFV 
practitioners to document the ways in which perpetrators exploited the 
pandemic and related public health restrictions. In the Australian state 
of Victoria, participants described ways in which abusers weaponised the 
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pandemic to perpetrate new forms of abuse against their intimate partners. 
For example, one practitioner in that study described perpetrators: 


Demanding women to wash their hands and body excessively to a point 
[where] women’s skin starts to bleed and become badly irritated; spreading 
a vicious rumour she’s got COVID-19 so nobody would come near her or 
help her; taking children away saying she is likely to have/get COVID-19 
and is a risk to children. (Pfitzner et al., 2022, p. 6) 


Other practitioners reflected on cases where perpetrators used the 
threat of infection and government-imposed restrictions to force further 
controls on their partners’ movements, and to gain unwanted access to 
their homes (Pfitzner et al., 2022, pp. 6-7). Beyond the emergence of 
new forms of DFV during this early period of the pandemic, government- 
imposed restrictions throughout the first two years further enhanced 
conditions where perpetrators could seek to control their victims. The 
imposition of stay-at-home restrictions, curfews and work-from-home 
recommendations may have meant that for women in coercively control- 
ling relationships, the degree to which their abusive partners could 
monitor and control their movements, had never been greater. In 
many ways, the restrictions imposed—including isolating individuals from 
family and friends—mirrors many of the behaviours described by Stark 
(2007) and others in their conceptualisation of coercive control. Recog- 
nising the degree to which government-imposed restrictions mimicked 
the control of an abuser upon a woman’s life is paramount to under- 
standing the potential risks that may emerge as restrictions ease inter- 
nationally. It is critical to understand the extent to which abusers may 
seek to retain that level of control over their female partners as commu- 
nities around the world return to a so-called ‘pre-COVID-19” level of 
independence. 
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THE IMPACT OF THE PANDEMIC 
ON INTIMATE PARTNER FEMICIDE 


Media outlets worldwide have raised the alarm about the potential impact 
of the COVID-19 pandemic on the prevalence of intimate partner femi- 
cide—the killing of women!—since the early days of the pandemic. 
Since early 2020, conflicting evidence has emerged on the impact of the 
pandemic on rates of femicide on global, regional and country-specific 
levels. Predictions made by ActionAid (2020) in the first year of the 
pandemic about the potential increase of the killing of women have yet 
to be fully confirmed. This section explores the contested views over the 
impact that the first two years of the pandemic has had on rates of intimate 
partner femicide. 

At the global level, a UN Office on Drugs and Crime (UNODC) 
Research Brief published in November 2021 highlighted the ongoing 
high rate at which women are killed as a result of male violence 
worldwide: 


Some 47,000 women and girls worldwide were killed by their intimate 
partners or other family members in 2020. This means that, on average, a 
woman or girl is killed by someone in her own family every 11 minutes. 
(UNODC, 2021, p. 3) 


Referring to 2020, the report goes on the observe that: 


At the national level, monthly data from 14 countries in various regions 
show high variability in trends across countries but suggest that, overall, 
female intimate partner/family-related homicides remained relatively unaf- 
fected by the lockdowns in those countries. (UNODC, 2021, p. 20) 


At the country level, more conclusive claims on femicide during the 
first two years of the pandemic have emerged. Research by the World 
Bank (2022), for example, found that in the initial months of the 
pandemic the rate of femicide increased by 50% in Panama, 25% in Costa 


l The definition of femicide is contested. According to the EU (2021) ‘Femicide’s 
classification differs according to context, but most significantly includes: killing by an 
intimate partner or family member; honour, dowry and witch-hunting deaths; femicide- 
suicide; pre- and post-natal excess female mortality; infanticide; and deliberate neglect, 
rooted in a preference for sons over daughters’. 
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Rica and 25% in Ecuador. In Canada, leading femicide researcher Myrna 
Dawson has flagged concern surrounding the increase in femicide over 
the three years spanning from a pre-COVID-19 period to late 2021 
and beyond (as quoted in Carty, 2021). Dawson cites research collected 
by the Canadian Femicide Observatory for Justice and Accountability 
(CFOJA) which shows that over this three-year period there had been 
a steady increase in rates of femicide. Specifically, CFOJA data shows 
that 92 women and girls were killed in Canada in the first six months 
of 2021, up from 78 during the same period in 2020 and 60 in 2019 
(see further University of Guelph, 2021). In stark contrast, other studies 
have concluded that the rate of femicide has in fact not increased since 
the outset of the pandemic. For example, research undertaken by Aebi 
et al. (2021) analysed monthly femicide data from six Spanish speaking 
countries—Argentina, Chile, Paraguay, Panama, Mexico and Spain—to 
demonstrate that when seasonal distribution of femicides in the three 
years prior to the pandemic are considered, there does not appear to be 
any difference in the femicide rates of each country. 

Additional research points to the increasing complexities in ow and 
what we measure in our attempts to understand rates of women killed by 
male violence since the outset of the pandemic. Pointing to the collateral 
damage of living with violence, researchers have noted the importance 
of looking beyond documented femicide rates to other relevant criminal 
justice statistics. For example, Bates et al. (2021, p. 70), in examining 
data obtained from domestic homicide reviews, suggest: ‘So, it is likely 
that each year there are more suspected victim suicides with a history 
of domestic abuse than identified by this project and analysis alone’. Of 
related concern, some countries have observed an increase in suicide rates 
since the outset of the pandemic (Santoni et al., 2021), with the 2020 
data from several countries including the US showing an escalation in 
suicides among women and adolescent girls. This research points to the 
need to be more expansive in what we include in our understandings and 
calculations of femicide during the pandemic (on the need to reimagine 
the counting of femicide, see also Walkate & Fitz-Gibbon, 2022). 
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DaTA GAPS AND THE INVISIBILITY OF DOMESTIC 
AND FAMILY VIOLENCE DURING THE PANDEMIC 


Much of the evidence cited above points to increased demands on support 
services during times when the challenges of stay-at-home directives were 
at their most acute. Yet in a systematic review of 17 reports on COVID- 
19 and domestic abuse, Peterman et al. (2020) point to the inherent 
difficulties in placing too much weight on administrative data, as it was 
being reported at a time that such directives were in place. Recognising 
that the underreporting of violence against women is commonplace in a 
wide range of jurisdictions (the reasons for which are well documented), 
Peterman et al. (2020) point out that looking at such data on a month- 
by-month basis reveals little about wider trends over time and/or the 
accuracy of the data itself. This can produce contradictory findings. For 
example, of two early studies based in the US, one suggests a 10% increase 
in calls to the police for domestic abuse largely driven by households 
with prior calls of such abuse (Leslie & Wilson, 2020). The second 
study reports a decrease in such calls in the two cities studied (Mohler 
et al., 2020). In a study based in the US city of Dallas, Piquero et al. 
(2020) report a short-term spike in reports followed by a decrease in 
reporting behaviour. Work by Campedelli et al. (2020) indicates no signif- 
icant change in reported incidents, with Gerell et al. (2020) reporting a 
decrease in reports of indoor assaults in Sweden. Freeman (2020) also 
reports no evidence of an increase in recorded incidents of domestic 
assault on the introduction of social distancing in the Australian state of 
New South Wales (NSW), including the figures for more serious assaults 
for which it is suggested police involvement might still be expected. 
Moreover, the work of Fitzpatrick et al. (2020) has demonstrated reports 
of child abuse decline (in their study by 65%) when schools are closed. 
So, when availability of services is added to what might amount to small 
changes in reporting behaviour (when women are reluctant to report in 
any event), administrative data over short time periods may offer little 
reliable insight into the wider picture of events. 
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CONCLUDING THOUGHTS 


This is a shadow pandemic growing during this COVID-19 crisis and a 
global collective effort is needed to prevent it. The life of women and 
children moves from their needs to their rights during this pandemic. It is 
essential to undertake urgent actions to intervene in it. (Wake & Kandula, 
2022, p. 1) 


As the above quote by Wake and Kandula (2022) captures, there has been 
significant attention given towards understanding the impacts that the 
first two years of the COVID-19 pandemic have had on women’s expe- 
riences of men’s intimate partner violence. To date, however, the picture 
remains somewhat incomplete regarding the impact of periods of lock- 
downs, and other restrictions, on the prevalence and nature of violence(s) 
against women and children. As this chapter has shown, the emerging 
evidence over this two-year period is contradictory and mixed—with some 
countries reporting increases in women’s experiences of DFV while others 
reported a continuation of similar rates of victimisation to those recorded 
in the years prior to the pandemic. This is particularly the case for femi- 
cide, where sustained media attention throughout the pandemic sought 
to ignite fears surrounding the increased killing of women. However, as 
highlighted throughout this chapter, the degree to which these fears have 
been realised is, as yet, difficult to understand. 

The focus on counting and documenting violence against women and 
children is important but cannot be our sole focus. It is important to also 
recognise that the COVID-19 pandemic has exacerbated existing gender 
inequalities (Grown & Bousquet, 2020; International Labour Organi- 
sation, 2020; United Nations [UN], 2020). In April 2020, a report 
produced by the UN noted that the pandemic is ‘rapidly unravelling 
the limited, but precious, progress that the world has made towards 
gender equality in the past few decades’ (Morse & Anderson, 2020). This 
includes compounding economic inequalities, adversely impacted access 
to health services including reproductive and maternal health, and height- 
ening challenges associated with unpaid care work (Grown & Bousquet, 
2020; UN, 2020). The heightened gender inequalities arising from this 
crisis create conditions which are known drivers of male violence against 
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women. An understanding of the structural and gender inequalities arising 
from the pandemic is therefore critical to undertaking a gender-informed, 
in-depth analysis of the impact of the pandemic on the prevalence and 
nature of DFV around the world. 
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CHAPTER 3 


The Plight of Temporary Migrants: The 
Intersection of Migration Status, Family 
Violence and Support 


Abstract There is a growing body of research showing that migra- 
tion status can exacerbate the risk of DFV, and that targeted support 
is required for migrant and refugee women. Given this knowledge, the 
impact of COVID-19 lockdowns and stay-at-home orders for women 
holding temporary visas requires specific and focused attention. This 
chapter explores the differential impact of migration status on women’s 
experiences of DFV during the COVID-19 pandemic, drawing on 100 
victim-survivor case files during the national lockdown in Australia in 
March 2020. This chapter illustrates the importance of paying close atten- 
tion to the experiences and responses to DFV and the broader treatment 
of temporary migrants in the COVID-19 context. 


Keywords Temporary migrants - Precarity - Help seeking - Migration - 
Family violence - Borders 


INTRODUCTION 


While this book focuses on the intersection of DFV with a global 
pandemic, this chapter illuminates the importance of capturing the 
complex intersection with broader policy responses amid the first stages 
of the pandemic. There is an important body of literature, recognising 
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the specificity of migrant and refugee experiences of DFV pre-pandemic 
that crosses international boundaries, which identifies how—across pre- 
migration, during migration and post-settlement—experiences can exac- 
erbate both the potential to experience gender-based violence broadly 
and also DFV specifically (see Abraham, 2000; Anitha & Gill, 2022; 
Menjiva & Perreira, 2019; Sabri et al., 2020, Segrave, 2021; Vasil, 2023). 
The early stages of the COVID-19 pandemic, over the course of 2020, 
drew significant attention to the specificity of temporariness as a struc- 
tural position that was connected to inequality and risk—across every 
context, including financial and labour conditions, exposure to the virus 
and access to health care, and in relation to DFV. In this chapter, these 
issues are brought together to highlight how the pandemic intensified, 
in many ways, the specific structural inequity experienced by temporary 
migrants! experiencing DFV via a study of 100 temporary migrant victim- 
survivor case files in Victoria, Australia. Weaved into these findings is 
the alignment with other international research that has also focused on 
the specificity of migrant and refugee experiences of DFV during the 
COVID-19 pandemic. In understanding and responding to the known 
risks of increased and intensified DFV in crises, a view to broader social 
inequality that is sustained by other systems and structures (for example 
labour, migration, health and welfare systems) must be cast in order to 
ensure that any effort or commitment to support women’s safety enables 
all women, regardless of migration status, to have access to support and 
safety. 


l A note on terminology: in the broader literature, there are different terminologies with 
various points of focus. Some work focuses, for example, on black and ethnic minority 
communities (for a detailed account of the use of this term, see Anthia & Gill, 2022, 
p. 474), while others focus on immigrant women (cf Cleaveland & Waslin, 2021; Sabri 
et al., 2020), on forced migrants (cf. Phillimore et al., 2021), and on specific groups 
of women within a particular geography (e.g. Asian American and Pacific Island women 
in the US, Alnas-Smily et al., 2020; Latina immigrants in the US Cleaveland & Waslin, 
2021; Rohingya women in Bangladesh, Chowdhury et al., 2022). In this chapter, the 
broad focus is on migrant and refugee women, a terminology used in Australia (see 
Segrave et al., 2021), and more specifically temporary non-citizens and/or temporary 
migrants. Both the latter terms are used interchangeably. However, we use the specific 
terminology of authors when referring to their work. 
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MIGRANT WOMEN, DOMESTIC AND FAMILY 
VIOLENCE AND TEMPORARY VISA STATUS 


There is significant international evidence that illuminates the importance 
of specificity in understanding migrant and refugee experiences of DFV. 
While the terminology varies, there is significant work that captures how 
women from migrant and refugee backgrounds are disproportionately 
impacted by DFV in countries of destination (Amanor-Boadu et al., 2012; 
Sabri et al., 2020; Segrave, 2017, 2021; Vaughan et al., 2015). A major 
focus in both research and advocacy for migrant and refugee women is 
the numerous barriers to accessing support, that are at once specific to 
personal circumstances (for example, proficiency in the main language 
spoken in the country of destination, social isolation and access to main- 
stream services) and more critically, as many have argued, a broader 
reflection of the structural inequality experienced by migrant and refugee 
women (Abraham, 2000; Erez et al., 2009; Pearce & Sokoloff, 2013; 
Sabri et al., 2018, 2020). A key concern internationally is the recognition 
that temporary non-citizens are either at greater risk or, as Vasil (2023) 
argues, greater precarity, because of their temporary status. This concern 
is grounded in an intersectional analysis, following the work of Crenshaw 
(1991), that calls us to attend to how structural barriers reinforce, repro- 
duce and sustain women’s inequality. In this case, gender and migration 
status are key (Anitha et al., 2018; Pearce & Sokoloff, 2013). 

Research focused specifically on temporary non-citizen status and DFV 
has demonstrated how migration systems interact with sustaining condi- 
tions within which perpetrators have greater power and leverage over 
women, and which countries refuse to accept responsibility to ensure 
the safety of victim-survivors (Barlow & Walklate, 2022; Segrave, 2021; 
Segrave et al., 2019). While it is not possible to clearly establish that 
the prevalence of DFV is greater for temporary non-citizens (Vaughan 
et al., 2015), there is research that points to the prevalence in relation 
to migrant women. For example, in 2021, the Immigrant Council of 
Ireland released a report finding that migrant women are increasingly 
reporting experiences of DFV, with a 12% increase from 2020 to 2021 
(np). In another setting, Anitha and Gill (2022, p. 462) noted that data 
has demonstrated that racially minoritised populations experience higher 
rates of domestic violence and abuse (DVA) than their white counterparts 
in England and Wales. 
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In Australia, a 2020 national survey of migrant and refugee women 
found that temporary migrants reported proportionately higher levels 
of DFV compared to the larger group of migrant women in the study 
(Segrave et al., 2021, p. 9). While not a generalisable study, this study 
pointed particularly to the key impact of migration-related abuse (Segrave 
et al., 2021). Within the broad group of temporary migrants, there 
are also subgroups where visa status is connected to slightly different 
conditions and impacts. This varies, of course, internationally, but it is 
recognised that there can be specific structural and administrative issues 
that impact women differently if, for example, they hold partner visas 
(Anitha, 2008, 2011; Segrave, 2017) or student visas (Forbes-Mewett & 
McCulloch, 2016). The type of visa has different impacts, including the 
support options in the context of DFV. As noted by Vasil (2023) and 
Segrave et al. (2019, 2021), in Australia the type of temporary visa is 
important to understanding the specificity of how the migration system 
operates as a structural barrier. Key researchers have recognised that these 
complexities around temporary non-citizenship, which impact a subgroup 
of migrant and refugee women, are reproducing and reinforcing the idea 
that this group of victim-survivors deserve less as non-members of the 
society (see Fraser, 2000). Vasil (2023) draws attention to the importance 
of recognising that the ‘politics of immigration control and its intersec- 
tions with sexism, racism, and neoliberalism’ are an important context 
that lay the ground for sustaining women’s precarity (see also Anitha, 
2011; Jayasuriya-Ilesinghe, 2018). For this chapter, it is important to 
extend this critique to recognise that it is not just in the context of DFV 
that temporary non-citizens are structurally disadvantaged, but also in the 
broader context of labour conditions and welfare support. In the context 
of the response to COVID-19 in Australia—as elsewhere around the 
world—the clear demarcation of temporary non-citizens excluded from 
various support measures was demonstrable, with consequences that have 
only been seen, to date, to a limited extent. 


TEMPORARY MIGRANTS, COVID-19 RESPONSES 
AND THE KNOWN AND UNKNOWN IMPACT OF POLICY 
Within the setting of the COVID-19 pandemic in early 2020, the focus 
on temporary migrants was sharpened in a range of ways. The first 
was the global issue of those who were grounded and unable to leave 
their places of residence and/or places they were visiting with ease, as 
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borders rapidly closed and entry and exit requirements became both 
limited and extremely bureaucratic. The second concern regards labour 
conditions. Globally, the response to the pandemic and the domino of 
shutdowns of industry that occurred across many jurisdictions illumi- 
nated the very specific precariousness of migrant workers (see Anner, 
2020; Business & Human Rights Resource Centre, 2020). Alongside 
fears regarding contracts being cancelled and the economic impacts of this 
felt by migrant workers, were concerns regarding those whose labour was 
in high demand and who needed to work but would be doing so in condi- 
tions that entailed higher risks of infection from COVID-19 (Business & 
Human Rights Resource Centre, 2020). Rai et al. (2020, pp. 86-87) 
noted that, in the context of the US: 


immigrants... comprise large proportions of essential workers in industries 
that remain open during the crisis (Chishti & Bolter, 2020; Chishti & 
Pierce, 2020; Gelatt, 2020). Not only are they among those who work 
in the grocery stores and pharmacies that have remained open, but they 
are also among those most critical to the pandemic response... While their 
representation in essential industries means they must work during the 
pandemic, immigrants are also less likely to have health insurance (Narea, 
2020a; KFF.Org, 2020). Consequently, if they become ill, they may be 
less likely to get treatment. 


For temporary workers, in particular, a major concern during the 
early days of the pandemic was precarious and casualised labour. In 
Australia, in March 2020, the nationally imposed lockdown and stay-at- 
home orders saw all non-essential workers having to either work from 
home or cease work altogether, as many businesses closed for the duration 
of the lockdown period. As Berg and Farbenblum (2020) write: 


Many temporary visa holders lost their jobs in heavily casualised industries 
such as hospitality and retail ... Australia is home to over 1 million tempo- 
rary visa holders, most of whom have work rights. The widespread job loss 
had a devastating financial impact on these temporary migrants, including 
international students, backpackers, graduates, sponsored workers and 
refugees, among others. At the same time, many international students who 
were financially reliant on family found themselves with less or no support 
due to the financial impact of the pandemic in their home countries. 
(Berg & Farbenblum, 2020, p. 6) 
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As Berg and Farbenblum (2020) noted, the impact on temporary 
migrants was not just their situation in Australia but the situation of their 
families in other parts of the world, and the significant interconnecting 
stressors of separation, immobility and financial pressure. The Australian 
Commonwealth Government, following some pressure, stepped in to 
support Australian workers with key financial support packages during 
the first period of lockdowns across Australia for individuals who were 
without work and for businesses to retain staff who they would otherwise 
have to let go as a result of business closure (Senate Select Committee 
on COVID-19, 2020, pp. 74-75). However, temporary migrants were 
excluded from accessing these support packages. As Berg and Farben- 
blum (2020, p. 6) note, this put Australia at odds with other nations such 
as the UK, New Zealand, Canada and Ireland, who included temporary 
migrants in their subsidy packages. In their survey-based study of more 
than 6000 temporary visa holders, Berg and Farbenblum (2020, pp. 8-9) 
found that many temporary migrants suffered significant loss of income 
and could not meet basic living needs, and that their wellbeing at home 
and work was significantly compromised. 

Within the debate and discussion regarding the impacts of the deci- 
sion around financial support provisions, there was limited attention paid 
to the intersection of this refusal to support temporary migrants finan- 
cially, and the ways this would potentially exacerbate and intensify DFV. 
In Australia, at the federal level, the two issues of concern around the 
so-called ‘shadow pandemic’ and the refusal to provide any support to 
temporary migrants—leaving them without any financial safety net—were 
siloed. There was limited public conversation about the ways in which 
policy decisions to withhold financial support can have deep and serious 
impacts on the prevalence and severity of DFV, despite the fact that 
it is well understood that both financial stressors and major disasters 
(for example floods and fire) impact DFV (see for example First et al., 
2017). However, both in Australia and internationally, researchers were 
concerned with the ways in which pandemic conditions would specifically 
impact temporary visa holders, and migrant women more broadly. Rai 
et al. (2020), for example, noted in the background of their study in the 
US: 
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Given their unique positionality in the U.S., the intersectional discus- 
sion about the impact of this pandemic on immigrants and issues of 
family violence is salient. The position of some groups of immigrant 
women is even more precarious due to the increased dependency on their 
spouse /partner for emotional, economic and immigration-related reasons. 
(Rai et al., 2020, p. 84) 


The research conducted by a range of scholars internationally made 
clear the importance of a structural analysis to recognise how policy deci- 
sions have differential impacts across a population, and the importance of 
undertaking close analysis of this for future advocacy and preparedness. 
The next section provides background on the case study that forms the 
focus of the chapter, bringing into discussion the international research 
that has also produced important parallel findings on these issues in other 
jurisdictions. 


COVID-19 LocKDOWNS, TEMPORARY VISA 
HOLDERS AND DFV SPECIALIST SERVICE 
PROVISION: A CASE STUDY OF VICTORIA, AUSTRALIA 


In the context of research happening internationally that continues to 
monitor the ongoing gendered impacts of the pandemic, this chapter 
now focuses on a study undertaken in the first stage of the pandemic 
and the first lockdown in Victoria (31 March 2020-2012 May 2020). 
Following the methodology of a larger study undertaken in 2017 (see 
Segrave, 2017, 2018, 2021; Segrave et al., 2019), which focused on 300 
case files of temporary visa holders accessing a specialist domestic and 
DFV in Victoria (inTouch Multicultural Centre Against Family Violence), 
this study undertook a rapid review of case files related to cases that had 
come forward during the first lockdown in Victoria (Segrave & Pfitzner, 
2020). The specific needs of women seeking help from this service were 
looked at in the study, examining their situations and circumstances and, 
as much as possible, the way in which COVID-19 was impacting their 
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lives in the context of DFV.? The analysis revealed the ways in which 
COVID-19 conditions intensified the impact of exclusion in many ways 
for temporary visa holders experiencing DFV. 


"TEMPORARY MIGRANTS AND DFV: Key FINDINGS 


Generally, the service involved in the study provide services to around 
40% of clients who are temporary migrants (Segrave, 2017). During the 
period of March 2020, however, 53% of their clients were temporary visa 
holders, in April 2020 54% and in May 2020 39% (Segrave & Pfitzner, 
2020, p. 16). There was no clear pattern or reason for this: while this 
was benchmarked against the previous year, the time frame was not long 
enough to monitor any patterns, and the reasons for numbers changing 
were difficult to interpret both during the COVID-19 pandemic and 
also before it. There were significant concerns at the time in Australia— 
as there were internationally—that women generally would be less able 
to come forward to seek assistance in the context of lockdowns (see 
Segrave & Pfitzner, 2020). What was revealed was mixed and requires 
further trend and interview data to interrogate. Many women did seek 
out help in part because the economic and other impacts of COVID- 
19 increased the challenges they were experiencing, but the numbers of 
clients seeking support fluctuated in a way that did not reflect a neat 
pattern aligned with the COVID-19 period of lockdown. 

Of the 100 women in this study, the majority came from India, China, 
Vietnam, the Philippines, Malaysia, Cambodia, Thailand and Pakistan. 
Across the group of 100 women, 29 different languages other than 
English were spoken at home, and proficiency in English varied: 45% 
required an interpreter when speaking with their case manager. Of the 
women seeking support, 54% had dependent children. None of the clients 
in this cohort identified as LGBTQI+-. In relation to their visa status, it is 
important to understand that the type of visa women hold is specifically 
connected to the available support and resourcing as detailed elsewhere 


2 As detailed elsewhere (Segrave, 2017; Segrave et al., 2021), case files are not produced 
for the purpose of data analysis and in order to undertake this study, all of the experiences 
in the case file notes were reviewed and documented into a new databased. The case notes 
vary in detail and length, some contain significant notations over many points of contact, 
others only had one or two points of contact when clients dropped out of the system or 
moved on (for more detail, see Segrave & Pfitzner, 2020, pp. 14-15; see also Segrave, 
2017). 
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(Segrave, 2017; Segrave & Pfitzner, 2020; Vasil, 2022). In this study, 
33% held a partner visa (Segrave & Pfitzner, 2020, pp. 18-19). Women 
who hold partner visas and are on a pathway to permanency can poten- 
tially apply to Home Affairs (Immigration) to access the family violence 
provision to still access permanent residency if they can demonstrate that 
their relationship was genuine and that the relationship broke down due 
to family violence (Segrave, 2017). Permanent residency allows greater 
access to welfare and housing support, in particular. For the 66% of 
women in this study holding other kinds of temporary visas, that safety 
net is unavailable. They are far more restricted in relation to the economic, 
welfare and housing support available to them. 

In relation to perpetrators, there is always limited data available in 
case file notes. The case files indicated that the majority of perpetrators 
were male partners, 58% were the current husband of the person seeking 
help, and in 21% cent of cases they were the divorced or former partner 
of the client. These numbers are broadly reflective of patterns of DFV 
(Segrave & Pfitzner, 2020). It is also worth noting that while in 84% of 
the cases in this study there was one perpetrator, 15% of cases involved 
two or more perpetrators, most often family-in-law members—specifically 
parent’s in-law. This is important in the context of understanding the 
familial context of DFV and the patterns and experiences of abuse that 
temporary visa holders and migrant and refugee women experience (see 
also Anitha & Gill, 2022). 


EXPERIENCES OF VIOLENCE: KEY 
INFORMATION REGARDING THE PRESENTATION 
AND SITUATIONS OF HELP-SEEKING WOMEN 


Of the 100 women in the study, 63% had been physically hurt by the 
perpetrator in some way, 92% had experienced controlling behaviours, 
and 38% had been denied food, a secure place to sleep and live and/or 
medication. In relation to forms of control, this included eight women 
being removed from their homes; five women being denied money 
for food or having perpetrators refuse to pay for essentials, including 
medical essentials for young babies; five women who had no independent 
access to the house; and six women who were denied access to medical 
care (Segrave & Pfitzner, 2020, p. 20). During periods of COVID-19 
pandemic restrictions, a concern among advocates and service providers 
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was that women who held temporary visas would be less likely to seek 
help. As noted above, the picture was mixed. It is important to note 
that this study was based on 100 cases in the first Victorian lockdown.’ 
As Melbourne continued to have long lockdown periods over 2020 
and 2021, further analysis of reporting patterns would provide a more 
comprehensive picture. The ‘mixed’ picture regarding help-seeking was 
not unique to this study. Sabri et al. (2020) report in their multi-state 
study in the US similarly mixed responses regarding the amount of calls 
coming in, with some participants reporting an increase in calls, while 
others reported a decrease. Both increases and decreases were attributed 
to an increase in IPV (Sabri et al., 2020, p. 1302). 

In this study, a third of the women were separated at the time 
of contact, so there are longer term consequences that remain to be 
seen—particularly regarding women who remained in or returned to rela- 
tionships that were abusive because of financial or other pressures. What 
was clear was that women who did return to perpetrators, and who were 
being supported by this service, consistently noted that the reason they 
returned was the absence of alternative housing, lack of money and the 
absence of enough government or other support. This was seen to be 
exacerbated in context of the COVID-19 pandemic. Importantly, find- 
ings around the broad situations of risk and experiences of violence and 
abuse were not dissimilar to pre-COVID contexts. However, there were 
specific impacts and pressure points clearly connected to or intensified by 
pandemic conditions broadly. 

In some of the case files, specific notes were made regarding how the 
pandemic and lockdown impacted women seeking support. There were 
specific stress impacts: for example, in one case a client was scared to go 
out and take her child out because of the fear of contracting COVID- 
19, while another client was very concerned about finding a job and her 
financial survival because of the labour impacts during lockdowns. There 


3 Victoria went into lockdown from 31 March 2020 to 12 May 2020. Victoria, more 
specifically Melbourne, was then in lockdown from 9 July 2020 to 27 October 2020; 13 
February to 17 February 2021; 28 May 2021 to 10 June 2021; 16 July 2021 to 27 July 
2021; 5 August 2021 to 2 October 2020. During the periods of lockdown, the specific 
conditions changed, but of importance here stay-at-home orders were in place and only 
essential workers were able to work outside the home. There were limitations on how 
many hours could be spent outside the house for exercise, and there were also periods of 
curfew and restrictions on geographical movement. 
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were consistent notes in case files regarding the high levels of stress experi- 
enced by the clients. This included the stress felt by many people globally 
who were separated from families abroad and also, often, exacerbated by 
pandemic conditions and the uncertainty of when travel and connection 
may be restored, and their experiences of abuse and violence (Segrave & 
Pfitzner, 2020, pp. 21-23). The recognition that life stressors had been 
intensified in the context of the pandemic were also reflected in findings 
from two US studies. Sabri et al. (2020) studied immigrant women and 
service providers in multiple US states, with 45 survivors and 17 service 
providers. They found: 


[The] impact of COVID-19 on immigrant survivors of IPV [was described 
by participants as] ... a reciprocal and reinforcing relationship between 
increased life stressors and IPV due to the COVID 19 pandemic and asso- 
ciated response. Together, these interacted to also shape the mental health 
of survivors. (Sabri et al., 2020, p. 1298) 


Financial hardship was, however, consistent. This was connected both 
to loss of employment and/or the loss of employment of their partner. In 
the Sabri et al. study, they found that—across multiple US states—most 
survivors and service providers mentioned the effects of unemployment 
on the ability to have basic needs met in the family (rent, food and child- 
care) and husbands losing their jobs and taking out the stress on their 
wives (Sabri et al., 2020, p. 1299). Similarly, Gillespie et al. (2022), who 
studied migrant and refugee women in Italy, found that ‘socioeconomic 
insecurity was ... worsened by the pandemic’s overall impact on employ- 
ment sectors and its exacerbation of class inequities. This was especially 
true for migrant and refugee’ (Gillespie et al., 2022, p. 9). 

In this study, of the 100 cases, 72 clients were experiencing finan- 
cial difficulties at the time of contact with the service. COVID-19 was 
not the consistent causal factor for those financial difficulties, however it 
clearly had heightened or increased the prevalence of financial difficul- 
ties for this group of women. Of the 100 clients, 30 women had paid 
employment outside the home before the pandemic and the impact for 
those 30 women was mixed: nearly 70% of women who had employment 
lost their job and 30% had reduced work hours because of COVID-19 
(Segrave & Pfitzner, 2020, pp. 34-35). Critically, this group of women 
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was mostly ineligible for JobSeeker and JobKeeper payments as tempo- 
rary visa holders.* The result was that women were more likely to be 
reliant or dependent upon their perpetrator and/or require significantly 
more financial and other support from the service, echoing findings from 
other international studies (Anitha & Gill, 2022; Gillespie et al., 2022; 
Sabri et al., 2020). For example, in one case a client had lost her job 
due to the pandemic and had no income or savings. The reason for this 
was partly connected to the financial abuse of the perpetrator who had 
been financially exploiting her prior to the pandemic, but the lack of a 
job meant there was no way out for her in that context. The impact 
of the pandemic on the financial stability of perpetrators also impacted 
DFY contexts for clients. Some perpetrators lost their jobs or had reduced 
income, which had the flow-on impact of increased violence or threats of 
violence, further compounded by the limitations on women in terms of 
exiting the family home. These findings regarding financial stressors and 
the impact of exclusion from support were echoed by Sabri et al. (2020). 
They pointed to the stressors relating to family members dependent on 
immigrant women: 


Being undocumented or having a work visa due to job loss and inability 
to send money to family abroad was an added stress: ‘the focus has been 
on just surviving because it’s not just COVID-19 affecting people here. 
It’s affecting people back home. When I’m on un- unemployment, I 
don’t have enough money to send back home’ (Service Provider, Age 40, 
African). A service provider shared the impact of the intersection between 
immigration status, access to basic needs and gender-based violence: ‘Our 
undocumented clients have to work under the table, especially during the 
coronavirus. When you look at Maslow’s hierarchy of needs ... there’s not 
enough money for food or rent ... or to keep phones. With abuse, the 
spouse controls the finances’ (Service Provider, Age 24, Latina). The same 
service provider mentioned that undocumented immigrants are unable to 
avail public benefits such as unemployment and government assistance 
which contributes to increased financial hardship. (Sabri et al., 2020, 
p. 1299) 


4 JobKeeper was a Commonwealth government subsidy provided to eligible busi- 
nesses to enable the retention of staff. See more: https://theconversation.com/job 
keeper-payment-how-will-it-work-who-will-miss-out-and-how-to-get-it-135189. JobSeeker 
was a Commonwealth government subsidy that was expanded during the first stages of 
the COVID-19 pandemic. See more: https://theconversation.com /scalable-without-limit- 
how-the-government-plans-to-get-coronavirus-support-into-our-hands-quickly-134353. 
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The case file study limitations are evident here, in that while some 
stressors were noted, the broader impacts were not always captured, nor 
was it possible to explore them further. What we see, though—in larger 
scale studies and smaller, richer qualitative studies—is that consistently 
migrant and refugee women’s structural inequality and exclusion was 
directly connected to their experiences of DFV. 


BROADER SERVICE PROVISION CHALLENGES 


Importantly, what is also captured in the context of COVID-19 is the way 
in which service providers stepped into the void of communication and 
support for temporary visa holders, particularly for migrant and refugee 
women more broadly. This is examined in detail in Chapter 5. However, 
in relation to working with migrant women specifically, other research has 
highlighted the very specific impacts on services working with migrant 
and refugee women, including but not limited to temporary migrants. 
For example, Alnas-Smiley et al. (2020) describe the increase in both 
the type and amount of work being managed by one shelter service 
in California with crisis calls and support need increasing but funding 
being less accessible, as they relied on community rather than government 
support. Similarly, Chowdhury et al. (2022) focus on service provision 
experiences in Bangladesh supporting Rohingya women, and the impact 
of deeming gender-based violence services as non-essential and reducing 
their capacity. Phillimore et al. (2021, p. 2215) examine the effects of 
COVID-19 on forced migrant SGBV survivors and the organisations 
supporting them across the UK, Turkey, Tunisia, Sweden and Australia. 
They note the inconsistent and unreliable responses to different groups of 
migrant women and to the service trying to support them. Anitha et al. 
(2022, p. 474) worked with service providers in the UK and found that 
the impacts on services supporting migrant women not only increased 
in numbers but ‘a greater proportion of women were presenting with 
complex needs’. 

What was clear for the service provider in this study—but also other 
service providers in Victoria and across Australia—was that the needs of 
clients were exacerbated: they were more significant, they required more 
ongoing support and they involved much higher rates of stress. This all 
had a flow-on impact in relation to the budget and support provided by 
service providers and the time commitment to each client, plus the impact 
on the workforce. In this study, the amount of financial support required 
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by and provided to the 100 victim-survivors ranged from $250 to $5720. 
A total of nearly $102,000 worth of support was provided to this group of 
women in a short space of time—on average nearly $2000 per person. To 
put this into context, case managers revealed in this data that clients who 
normally would have stopped contact with this service returned because 
they had no other option for financial support. The financial support 
was a significant increase on what the service was usually able and did 
provide to clients. It became evident very quickly to the service that 
the clients were significantly impacted and that their budget needed to 
be revised. New extraordinary requests were being made. For example, 
student visa holders requested support to pay their visa fees, as they risked 
visa cancellation if the fees were unpaid, and they could not work and 
had no financial support from the government. The service also created 
an initiative to provide emergency food delivery to those clients who 
were extremely vulnerable, including temporary visa holders. It is also 
important to note that the Victorian Government enabled significantly 
more money to go into the sector at this time, based on the recognition 
that DFV services would be at the front line of providing more financial 
support given the broader economic impact of the pandemic. A major 
challenge at the time was the exacerbation of what was already a signifi- 
cant housing concern for victim-survivors that had been noted previously 
in the Royal Commission into Family Violence (RCFV) in Victoria. This 
often meant supporting women to pay bonds and other housing costs to 
enable them to find safe housing where it was possible, because they had 
no employment or income security. 


TEMPORARINESS IN THE CONTEXT 
OF DFV AND COVID-19 


As noted above, across Australia and internationally there is clear recogni- 
tion that temporariness and precarity in relation to visa status is incredibly 
important in understanding the way in which DFV manifests and impacts 
women. In the context of the COVID-19 pandemic, it was important to 
attend to how this played out. Critically, in the analysis of these case files 
much of the data reaffirmed what was already known regarding the need 
for structural and service reform to enable safety supports and minimise 
risk for women who hold temporary visas. That temporariness is consis- 
tently used as leverage by perpetrators was well evidenced in the data. In 
this study, 70 of the 100 clients had details in their case note regarding 
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their own assessment of risk. Over three-quarters of those 70 women indi- 
cated that they feared harm or death at the hands of their perpetrator, 
and 20% specifically feared deportation and/or feared being forcibly sepa- 
rated from their Australian citizen child because of the mother’s visa 
status (e.g. where fathers assert that the mother will be deported and the 
child will remain with him). A third of the women who identified expe- 
riencing fear and risk related to their migration status indicated this was 
a significant issue. In addition to fearing deportation, it is important to 
understand the impact or context of the fears that are related to that. Over 
a quarter of the women in this study feared returning to their country of 
origin and their fears related to, for example, exclusion or shame in the 
community. Others feared violent outcomes, while others feared destitu- 
tion (Segrave & Pfitzner, 2020). This is important to highlight because 
only one-third of the women in this study had a clear potential prospect 
of accessing a permanent visa, as they were partner visa holders. For the 
remaining two-thirds, their fears and concerns of returning home were 
even more powerful leverage for their perpetrators. Yet, in the context 
of significant fear, this group of women did make contact and seek help. 
The long-term outcomes cannot be gleaned from this study, but a major 
question for future research is what happened to women who did not seek 
help in the context of assessing themselves as at risk of harm or death from 
their perpetrator. It is clear that the pressures and impact of temporariness 
pre-dated the pandemic, but the conditions are important because of the 
very specific impact they had on families, relationships, and the scale and 
intensity of abuse. 


SPECIALIST SERVICE PROVIDERS 
AS Key PLAYERS IN COVID-19 


A critical aspect of the COVID-19 pandemic has been the role that 
specialist services have played in relation to pandemic management and 
broader policy settings. While there was additional financial support 
provided by the Victorian State Government for specialist support 
services, it was clear that there these services stepped in to play a crit- 
ical role in the context of COVID-19 above and beyond specialist service 
support in the context of DFV. Specialist service providers stepped in 
to become health advice communicators. Intake case managers were also 
providing up-to-date, in-language information about the latest govern- 
ment mandates. A significant part of this practice was to translate 
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information and share it with clients when they were undertaking intake, 
and at any point of communication while they were working with them. 
They were not the only service providing this level of carefully targeted, 
easy-to-understand information about changing policy settings. 

In Victoria, this was particularly important because the settings kept 
quickly changing: policy around financial and income support changed at 
key points, and it became evident that information was not being well- 
communicated to various groups, particularly where English proficiency 
was low and where people were less likely to access mainstream news 
and other services. In Victoria, this was highlighted, for example, in the 
revelation that the translation of key government communications was 
months behind, and that it also was not prepared appropriately in relation 
to having skilled translators support the translation of information (see 
Dazel, 2020). 


CONCLUDING THOUGHTS 


In Anitha and Gill’s (2022) study of service providers supporting 
black and minority ethnic (BME) women experiencing DFV during the 
pandemic, they noted: 


Women with insecure immigration status have been hardest hit by the 
pandemic. The practitioners we interviewed reported extra burdens on 
their services during the pandemic that arose from both the gaps built 
into the policy as well as adaptive practice by street-level bureaucrats 
working within the wider DVA sector. In addition, the pandemic has 
further diminished support options for women with NRPF [no recourse 
to public funds]. Women’s refuges have been operating at capacity because 
of increased demand due to difficulties involved in rehousing residents. 
Despite being underfunded and small compared with some of the larger 
generic providers, ‘by and for’ services housed a disproportionate number 
of women with NRPF during the pandemic. (Anitha & Gill, 2022, p. 474) 


This work—plus other research focused on immigrant women, 
COVID-19 and DFV—has illuminated more of the issues raised in 
this chapter. Further, Phillimore et al. (2021) recently argued that 
‘the pandemic conditions exacerbated existing stressors particularly for 
marginalised individuals with no support’, and that this, combined with 
‘the intensified abandonment by the state’, increased the risk of phys- 
ical violence (Phillimore et al., 2021, p. 2218). These observations are 
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echoed in the findings presented above and draw attention to the impor- 
tance of in situ research, and the value in making the connections to the 
international consistency of women’s structural disempowerment via, in 
this case, sustaining temporary visa holders in highly precarious positions. 
Importantly, other researchers have also extended this analysis to consider 
women’s experiences of abuse and violence both within and outside the 
home. The work of Alnas-Smiley et al. focuses on immigrant Asian and 
Asian American and Pacific Islander (AAPI) women experiencing intimate 
partner violence. The impact of restrictions had made their life more diffi- 
cult, as had increased experience of hate crimes against their community. 
The authors note: “These women are facing a predicament of lack of safety 
at home as well as outside’ (Alnas-Smiley et al., 2020, pp. 407-408). 

This chapter has illuminated the importance of locating DFV expe- 
riences, women’s disempowerment and risk, and the challenges for the 
service sector beyond the specificity of COVID-19 to more widely 
consider the implications of broader policies and how they have 
entrenched inequality of temporariness. The difference between women 
who experience DFV as citizens and those who are temporary is already 
significant in terms of service support access (financial support, accom- 
modation, health and welfare), but in the context of the COVID-19 
pandemic, this was widened by other decisions. This gap needs to 
be understood as contributing to violence: refusing temporary visa 
holders support and creating a national response that embeds this struc- 
tural difference in our policies actually produces conditions that further 
empower perpetrators. Responses to DFV in the midst of a global 
pandemic, or any emergency for that matter, cannot be siloed: we can’t 
claim to be concerned about DFV while refusing to financially support 
temporary visa holders and then fail to understand that the consequence 
of that for temporary visa holders experiencing DFV is that the conditions 
for seeking safety are even further away from their reach. 
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CHAPTER 4 


In the Shadow of COVID-19: The 
Invisibility of Children’s Experiences 
of Violence in Homes During the Pandemic 


Abstract The invisibility of children and their wellbeing during the 
COVID-19 pandemic became an early issue of global concern. The UN 
and specialist children’s services raised concerns at the outset of the 
pandemic that children may be the biggest victims of COVID-19 restric- 
tions, due to their exacerbated vulnerability and invisibility associated 
with added household stressors and wide-ranging closures of educa- 
tion and childcare settings. Despite this, globally the policy discourse 
around violence in the home and the role of pandemic-related restric- 
tions in increased risk and decreased detection remained overwhelmingly 
adult-focused. This chapter explores children’s experiences and their invis- 
ibility throughout the first two years of the pandemic. Emerging evidence 
highlights the critical need to ensure attention is paid to children’s expe- 
riences of violence in the home during the pandemic, and to their related 
recovery needs going forward. 
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INTRODUCTION 


This chapter builds on the broader impact of the pandemic and related 
household and community restrictions on women’s experiences of DFV 
and associated safety concerns and support mechanisms discussed in 
earlier chapters. An extensive body of research has identified an increase 
in DFV during the COVID-19 pandemic (Bourgault et al., 2021; Kourti 
et al., 2021). With the majority of women affected by DFV reporting 
having dependent children in their care at the time of the abuse, in 
DFY research more broadly the increase in women’s experiences of DFV 
during the pandemic therefore equally translates into an increase in expe- 
riences of children (Boxall & Morgan, 2021; Carrington et al., 2021; 
Donagh, 2020; Gibson, 2020; Women’s Aid, 2020). Another matter of 
grave concern was the predicted increase in other forms of child maltreat- 
ment, including abuse and neglect (Bullinger et al., 2021; Ghosh et al., 
2020). In March 2020, the American Academy of Paediatrics raised 
concerns about the impact of pandemic-related restrictions on parental 
and household stress, fearing an increase in severe physical abuse of chil- 
dren (American Academy of Paediatrics, 2020, as cited in Bullinger et al., 
2021). Since then, multiple studies have documented an increase in child 
maltreatment associated with the pandemic (Dapic et al., 2020; Kourti 
et al., 2021; Whelan et al., 2021; Women’s Aid, 2020), making many 
children the dual victims of increased violence in the home. 

From the outset of the pandemic, children were not seen as a priority 
cohort of concern in wider public health discourses. This was in part 
attributed to them being identified very early on in the pandemic as low- 
risk in relation to the severity of the health impacts if they contracted the 
COVID-19 virus (Marmor et al., 2021; Masonbrink & Hurley, 2020). 
However, with a predominant focus across governments on minimising 
the spread of the virus and the economic implications on governments 
and various industries, the mitigation of psychosocial implications of the 
pandemic on vulnerable populations specifically, and the wider popula- 
tion more broadly, emerged only later into the pandemic (Bullinger et al., 
2021; Masonbrink & Hurley, 2020). Some have argued that because chil- 
dren were never seen as a high-risk population infection-wise, concerns 
around their safety and wellbeing were downplayed or overlooked in 
public policy (Katz & Cohen, 2021; Katz et al., 2022; Marmor et al., 
2021). This occurred despite early calls for action to better protect chil- 
dren from an increased risk of physical and emotional harm associated 
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with pandemic restrictions on households (cf. Whelan et al., 2021), and 
early alerts to children likely being hit the hardest by the pandemic’s 
psychosocial impacts (Ghosh et al., 2020; UN, 2020). 

The effects of the pandemic on children have been described as mani- 
fold since its onset (Donagh, 2020; Ghosh et al., 2020; UN, 2020). 
Wider concerns have been raised beyond an increased risk of physical, 
sexual and emotional harm: social scientists raised concerns early on in 
the pandemic around the impact of widespread and unparalleled school 
closures on children’s educational progress and attainment, the impact 
of restricted access to outdoor activities on emotional and physical well- 
being, and an impact on prolonged lockdowns on other daily routines, 
such as changed sleeping and dietary habits (Ghosh et al., 2020). Ghosh 
et al. (2020) reiterated early on that, in addition to the immediate 
effect on different aspects of children’s life, the accumulation of these 
factors contributed to a decline in children’s psychosocial wellbeing more 
generally (Ghosh et al., 2020). 

Concerns around children’s wellbeing were further compounded by 
the effects of the restrictions imposed on households and communities, 
which significantly reduced opportunities for detection of child welfare 
concerns by third parties, and access to specialist support services for 
children and young people (Donagh, 2020; Rapp et al., 2021). The 
combination of increased risk, decreased visibility and reduced availability 
of relevant support mechanisms has created what many have labelled 
the ‘perfect storm’, further exacerbating children’s vulnerability (Rapp 
et al., 2021; Rodriguez et al., 2021; Women’s Aid, 2020; UN Women, 
2020). With most of the public health attention directed at the spread of 
COVID-19—which posed a limited risk to children (Ghosh et al., 2020; 
Katz & Fallon, 2021; Masonbrink & Hurley, 2020)—children’s rights 
to safety as established under the UN Convention on the Rights of the 
Child dropped off wider public health policy considerations (Dapic et al., 
2020; Katz et al., 2022; Marmor et al., 2021). This chapter examines 
the effects of the pandemic and its related household and community 
restrictions on children’s experiences of DFV and other forms of child 
maltreatment, along with the impact on children’s visibility, access to 
support and protection, and the implications this raises for future policy 
and practice responses. 
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THE INCREASED RISK TOWARDS CHILDREN 
IN HOMES AFFECTED BY DFV, ABUSE AND NEGLECT 


DFV and other forms of child maltreatment were identified as global 
phenomena of epidemic proportions even before the pandemic (Dapic 
et al., 2020; Lee et al., 2022; World Health Organization, 2021). The 
pandemic has intensified a number of factors and conditions that have 
been associated with an increased risk of DFV, child abuse and neglect. 
Research reveals that the pandemic has exacerbated the prevalence and 
intensity of household stressors, including unemployment of at least one 
parent or carer, related financial hardship, housing stress, parental mental 
health and/or parental alcohol and other drug consumption (see, for 
example, Dapic et al., 2020; Marmor et al., 2021; Rapp et al., 2021; 
Rodriguez et al., 2021; Swedo et al., 2020). A number of studies have 
directly linked this increase in household and parenting stressors to the 
observed increase of violence directed at women and/or children in the 
home (cf. Dapic et al., 2020; Swedo et al., 2020). 

Beyond a general increase in DFV noted across studies (cf. Bourgault 
et al., 2021), some studies have specifically identified an increase in onset, 
frequency and severity of DFV (cf. Boxall & Morgan, 2021), along with 
an increase in the nature and extent of child abuse and neglect (Cappa & 
Jijon, 2021; Rapp et al., 2021; Rodriguez et al., 2021; Sserwanja et al., 
2021). While few studies have focused on children’s experiences of DFV 
during the pandemic, research has alerted concerns that where moth- 
ers’ experiences of DFV have increased, children have been affected even 
where children have not been the direct target of the abuse (Carrington 
et al., 2021; Pfitzner et al., 2020b; Women’s Aid, 2020). This is in 
line with wider research on DFV, which recognises that DFV affecting 
mothers also directly affects their children’s safety and wellbeing (Campo, 
2015; Fitz-Gibbon et al., 2022a, 2022b; Humphreys et al., 2006; Meyer 
et al., 2021). 

The experiences of increased DFV by children during the pandemic 
can be manifold. Firstly, children residing in households where the adult 
abuser resides were affected by their mother’s day-to-day experiences of 
DFV in the home. Here, research has increasingly recognised that chil- 
dren are directly affected by their mothers’ experiences of DFV. This may 
include seeing or hearing the abuse occur, becoming a direct target of the 
abuse when trying to protect the mother, and/or becoming the target of 
abuse often in an attempt for the perpetrator to manipulate, threaten, 
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intimidate and control the adult victim (cf. Campo, 2015; Katz, 2016; 
McTavish et al., 2016; Meyer & Stambe, 2022; Meyer et al., 2021). 

In addition to noting children’s experiences of increased DFV in 
households where the adult perpetrator remained present, researchers 
and advocates have alerted to the risks of pandemic-related restrictions 
on women and children experiencing ongoing post-separation abuse. 
Mothers, along with support services, reported an increase in chil- 
dren being withheld by the abusive parent during contact visits, using 
pandemic-related restrictions as a means of justifying not returning chil- 
dren to the victim-parent or threatening to expose children to the 
COVID-19 virus during contact visits (Carrington et al., 2021; Pfitzner 
et al., 2020b; Women’s Aid, 2020). While broader research on DFV 
shows that the withholding of children is a strategic form of post- 
separation abuse directed at the victim-parent to create concerns about 
children’s whereabouts, along with fears for their safety and wellbeing 
(Spearman et al., 2022), it can have equally traumatising effects on chil- 
dren who rely on the victim-parent for safety, structure and security. 
Further, increased time with the abusive parent may increase the risk 
of harm towards children (Pfitzner et al., 2020b; Stark et al., 2019). 
pandemic-related restrictions, therefore, raised substantial concerns for 
mothers and children managing ongoing safety in the context of shared 
parenting arrangements. 

In addition, some research has highlighted the emotional burden 
placed on children experiencing DFV, exacerbated by the prominent 
public and media discourse of severe illness, hospitalisations and deaths 
within the adult population contracting COVID-19. Research on the 
effects of DFV on children has frequently linked childhood experiences 
of DFV with adverse mental health outcomes for children, including 
anxiety disorders (Lourenco et al., 2013). Many children experiencing 
DFV worry about the safety and wellbeing of the victim-parent (Meyer 
et al., 2021; Noble-Carr et al., 2017). Research on the effects of the 
pandemic on children’s emotional wellbeing has similarly alerted the 
substantial risk of adverse mental health outcomes for children (cf. Lee 
et al., 2022). For many children experiencing DFV during the pandemic, 
the fear of harm to the victim-parent and the implications this may have 
for children’s carer arrangements—including being placed into the care 
of the abusive parent—was compounded by government narratives and 
the dominant media discourse around containing a deadly virus (see, for 
example, Richardson Foster et al., 2022). 
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In addition to children’s increased experiences of DFV during the 
pandemic, research has pointed to an increase in other forms of 
child maltreatment, including abuse and neglect. A 2020 US study by 
Rodriguez et al. (2021) captured self-reported parent data on parental 
stress and the use of physical, emotional and verbal abuse towards chil- 
dren, along with emotional neglect. Parents rated their use of these four 
forms of child maltreatment as higher since the onset of the pandemic 
and related public health restrictions (Rodriguez et al., 2021). A system- 
atic review by Marmor et al. (2021) further revealed that studies based 
on parent self-report data showed an increase in child maltreatment risk 
factors and an increase in child abuse reported by parents who were 
affected by heightened parental stress during the pandemic. 

While other data sources, such as child protection data, initially iden- 
tified a drop in child maltreatment, a significant body of research has 
since then alerted to concerns that child protection data presents a 
flawed picture of child welfare concerns during the pandemic due to the 
impact of public health restrictions on the detection of risk to children 
(cf. Bullinger et al., 2021; Kourti et al., 2021; Marmor et al., 2021). 
The unparalleled closures of schools and childcare settings globally have 
moved children’s experiences of abuse and neglect behind closed doors 
(Kourti et al., 2021). In the next section, the impact of restrictions on 
educational settings and other community-based support mechanisms on 
the visibility of children and the ability to detect the risk of harm are 
unpacked in more detail. 


INCREASED INVISIBILITY OF CHILDREN 
DUE TO SPECIFIC RESTRICTIONS/IMPACT 
OF RESTRICTIONS ON CHILDREN’S VISIBILITY 


One year into the pandemic, the United Nations International Chil- 
dren’s Emergency Fund (UNICEF) estimated that one in seven children 
had missed at least three-quarters of their in-person classroom learning. 
For over 168 billion children, schools had been closed completely for 
the past year (UNICEF, 2021). In many countries, children remained 
affected by continuous or repeat school closures for the second year of 
the pandemic (UNICEF, 2022). While interruptions to community life, 
including education, is not new in the context of health crises or natural 
disasters (cf. Ghosh et al., 2020), the extent of childcare and school 
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closures related to the COVID-19 pandemic has been unprecedented 
(Bullinger et al., 2021; UNICEF, 2022). 

Aside from the disruption to children and young people’s education 
and related social interactions, school closures have significant implica- 
tions for the detection of child abuse and neglect. Education providers 
make up the largest proportion of notifiers reporting child welfare 
concerns to child protection services in many countries (Bullinger et al., 
2021; Kourti et al., 2021). By moving children out of the classroom 
to, at best, behind a computer screen and, at worst, into a physically 
and virtually isolated home environment, the risk of harm to children 
became increasingly invisible (Bullinger et al., 2021; Dapic et al., 2020; 
Donagh, 2020). While some governments allowed schools to remain 
open to provide supervision to vulnerable children (cf. UK Government, 
2022), this required vulnerable children to be known to the school or 
a relevant child protection department—unless parents were willing and 
able to disclose to education providers that they believed they were at 
an increased risk of harming their children. As a result, schools remained 
open to known vulnerable children in some jurisdictions and completely 
closed to all children in others (UNICEF, 2021). In addition to the 
reduced capacity of educators to identify child welfare concerns, many 
vulnerable children were likely deprived of the opportunity to utilise their 
school as a safe space. For many children experiencing DFV or other 
forms of maltreatment, school constitutes a safe space that offers respite 
from their experiences within the home. Further, schools offer an oppor- 
tunity for children and young people to disclose safety concerns with a 
trusted teacher or other staff member (Thomas et al., 2020). 

In addition to school closures, children were affected by repeat 
and extensive closures of community-based and recreational services 
throughout the pandemic. For example, the closures of youth centres, 
community sports and neighbourhood centres disconnected children and 
young people from access to trusted adults who may have been able to 
pick up on emerging warning signs, limiting children’s opportunities to 
disclose such experiences in a space where they feel safe (Donagh, 2020; 
Thomas et al., 2020). Beyond the restricted opportunities for potential 
notifiers to identify child welfare concerns, child protection practitioners 
were equally impacted in their ability to assess new child welfare concerns 
and conduct any ongoing monitoring of risk associated with existing 
concerns (Swedo et al., 2020). 
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Beyond education settings, in many countries, child protection services 
reduced or eliminated face-to-face contact with clients, including home 
visits, altogether during the height of government restrictions (cf. Swedo 
et al., 2020). As a result, the identification of risk to children’s safety 
and wellbeing might have been delayed or missed altogether for many 
children during this period. Some research further alerts to the impact 
of delays in court proceedings on ensuring or restoring children’s safety 
and wellbeing. Here, research has shown that the effects of pandemic- 
related restrictions on child protection service delivery, including the 
progression of relevant court orders or variations, may have affected 
children and families in different ways. Throughout these periods of 
restrictions, children at risk of substantial harm may not have been 
placed in adequate care arrangements with the urgency required, due 
to limited court sitting hours and related delays in progressing orders. 
Similarly, children previously identified at risk of harm and removed from 
parental care may have experienced prolonged alternative care arrange- 
ments despite parents having successfully worked towards reunification, 
equally associated with pandemic-related delays in progressing relevant 
court proceedings (Pfitzner et al., 2020a). 

Another invisible aspect of child welfare concerns during the pandemic 
arose from closures of child contact centres (also referred to as ‘super- 
vised contact centres’) (Women’s Aid, 2020). As previously mentioned, 
mothers and children affected by post-separation abuse in the context 
of shared parenting often experienced added layers of complexity associ- 
ated with an abuser’s strategic misuse of pandemic-related restrictions to 
manipulate, intimidate and frighten mothers and children. Some research 
found that during the closures of child contact centres, victim-parents 
reported being pressured into agreeing to unsupervised contact arrange- 
ments between children and the abusive parent, out of fear of being 
in breach of their shared parenting arrangements (see, for example, 
Richardson Foster et al., 2022; Women’s Aid, 2020). As can be seen from 
these examples, children affected by violence in the home faced addi- 
tional risks of victimisation combined with increased invisibility during 
the pandemic due to the closure of many of the institutions associated or 
charged with ensuring their safety and wellbeing. 

While children’s safety, wellbeing and visibility may not have featured 
as a priority in government responses to the pandemic, many schools 
were attuned to the increased risks and support needs among their 
student cohort. Like many other service areas, some education providers 
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pivoted to ensure students remained visible during a time where it was 
impossible to physically have eyes on them and their potential safety 
concerns. For example, a systematic review of 32 studies found that in the 
European context, some schools ensured that their transition to online 
learning was accompanied by providing additional training to staff to 
be better equipped to identify and respond to potential child welfare 
concerns during virtual engagement with students (Kourti et al., 2021). 
A Spanish study included in this review noted that some schools further 
shifted to online assemblies rather than online learning only to maintain 
student visibility and connectedness to the school community (Roca et al., 
2020). However, a UK study raised concerns around ‘digital poverty’, a 
concept that captures the decreased visibility and engagement of students 
who do not have access to electronic devices or high-speed internet 
(Richardson Foster et al., 2022). The (in)visibility of vulnerable chil- 
dren and its implications for protecting children from DFV and other 
forms of maltreatment therefore remained a grave concern for researchers, 
practitioners and advocates globally throughout the pandemic. 


INCREASE IN EXPERIENCES VS DECREASED 
NOTIFICATIONS OF DFV AND OTHER 
FORMS OF CHILD MALTREATMENT 


When examining children’s experiences of DFV and related harm during 
the pandemic, it is important to carefully evaluate different data sources. 
Research has identified a shift in the reporting and identification of child 
welfare concerns along with the nature of such concerns. When exam- 
ining the extent of child maltreatment, researchers and policy makers 
frequently rely on administrative data sources, including child protection 
records. While such records only identify the prevalence rates of child 
welfare concerns that have come to the attention of statutory services, 
they provide a snapshot of the recorded nature and extent of child 
maltreatment across countries. Early in the pandemic, child protection 
data revealed an overall drop in notifications (this is examined further in 
the next section). 

While notifications to child protection services immediately dropped 
with school closures across a number of countries (cf. Bullinger et al., 
2021; Dapic et al., 2020; Kourti et al., 2021; Marmor et al., 2021), 
some research has identified an increase in certain types of notifications, 
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including material and supervisory neglect (cf. Bullinger et al., 2021). 
Bullinger et al. (2021) link this shift in notifications to the financial impact 
of pandemic-related restrictions on households and families. While some 
families lost part or all of their family income—at least temporarily—as 
the result of pandemic-related un- and under-employment, many who 
maintained their employment were forced to work from home while 
simultaneously accommodating children’s supervision and educational 
needs during prolonged periods of school and childcare closures. 

Parents who were forced to work from home may, at times, have been 
required to let children play or study unsupervised, raising concerns of 
supervisory neglect in some instances. For others, the implications of 
unemployment included financial hardship and an inability to provide 
for children’s basic needs, including food and clothing (Bullinger et al., 
2021). For many vulnerable families relying on school-based programs 
providing food to meet the nutritional needs of children, school closures 
further exacerbated the latter scenario (Bullinger et al., 2021; Donagh, 
2020). These research findings highlight the detrimental effects of 
pandemic-related restrictions on parenting and child wellbeing beyond 
the risk of physical abuse. 

As discussed above, early concerns raised by the American Associa- 
tion of Paediatrics—which predicted an increase in child maltreatment 
associated with the pandemic and its impact on households and fami- 
lies—were not reflected in child protection data. Child protection data 
from a number of countries, including the UK, Croatia and different 
US jurisdictions, for example, reflected an overall drop in child maltreat- 
ment notifications (Bullinger et al., 2021; Dapic et al., 2020; Kourti 
et al., 2021). However, research quickly gained traction in interpreting 
child protection data with greater care and drawing on more nuanced 
data sources to obtain a better picture of child maltreatment during 
the pandemic (cf. Dapic et al., 2020; Kourti et al., 2021; Lee et al., 
2022; Marmor et al., 2021; Rodriguez et al., 2021). A US study by 
Bullinger et al. (2021), for example, examined the drop in notifications 
to child protection services in 159 counties in the state of Georgia with 
the pandemic-related emergency declaration and found an immediate 
drop of 58% in notifications post emergency declaration and associated 
school closures. The study by Bullinger et al. (2021) showed that prior 
to the pandemic, the majority of notifications originate from education 
and childcare providers. Following the onset of the pandemic, the data 
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revealed an immediate drop in notifications from education and child- 
care providers, which accounts for the majority of the overall decline in 
child protection notifications during this time. In other words, school 
and childcare closures appeared to have an immediate effect on child 
protection notifications in this study. Similarly, a systematic review by 
Kourti et al. (2021) found that while the documented prevalence of 
DFV increased across countries included in the different studies, studies 
examining child maltreatment reports to child protection services noted 
a decline. In line with Bullinger et al.’s argument, this systematic review 
links the significant drop observed in child maltreatment notifications to 
pandemic-related school closures and household isolation (Kourti et al., 
2021). 

With child protection data offering limited capacity to identify the 
nature and extent of children’s experiences of DFV and other forms of 
child maltreatment during the pandemic, researchers started to draw on 
other data sources to develop a more comprehensive picture. Research 
based on social media posts by young people affected by DFV and other 
forms of child maltreatment, for example, revealed a 94% increase of child 
abuse disclosures on Twitter and Reddit within the first three months of 
the pandemic (Babvey et al., 2020). Similarly, research based on helpline 
data identified an upward trend, with Petrowski et al. (2020) noting a 
substantial increase in children and adults reporting child welfare concerns 
to child helplines in some countries. Further, online surveys conducted 
with interfamilial child sexual abuse specialist practitioners in the US and 
Israel revealed substantial concerns among practitioners that children had 
been placed at a heightened risk of interfamilial sexual abuse associated 
with increased family stressors and decreased visibility of children during 
periods of pandemic-related restrictions (Tener et al., 2020). An increase 
in help-seeking for child sexual abuse was also noted in Bullinger et al.’s 
US-based study (2021). 

Finally, US-based research drawing on hospital data revealed an 
increase in hospital presentations for traumatic injuries associated with 
physical abuse during the first year of the pandemic (cf. Kovler et al., 
2021). While an overall decrease was observed in hospital presentations 
for child abuse and neglect in some studies (cf. Salt et al., 2021; Swedo 
et al., 2020), the same studies revealed that the severity of hospital 
presentations increased, as demonstrated by the higher inpatient hospi- 
talisation rate observed for children presenting with signs of child abuse 
and neglect. An American study undertaken by Salt et al. (2021), for 
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example, examined 579 patient encounters six months before and after 
the onset of pandemic-related school closures to determine changes in 
presentations for specific types of abuse, including physical, emotional and 
sexual abuse, plus neglect and other behaviours coded as child maltreat- 
ment. The authors observed no significant change in the prevalence of 
any of the categories, aside from a concerning 85% increase in sexual 
abuse incidences. This observation aligns with concerns raised by specialist 
practitioners that pandemic-related restrictions create an increased risk for 
forms of child maltreatment that are facilitated by social isolation and 
secrecy, such as child sexual abuse. 


EFFECTS ON CHILDREN’S SHORT- 
AND LONG-IERM WELLBEING 


The adverse effects of DFV and other forms of child maltreatment on 
children are well established, including an increased risk of poor physical 
and mental health outcomes, lower educational attainment, unemploy- 
ment, intergenerational use and/or experiences of violence, and increased 
risk of criminal justice system contact (Bullinger et al., 2021; Farrell & 
Zimmerman, 2017; Gartland et al., 2019; Meyer et al., 2021). Increased 
experiences of violence in the home by children during the pandemic 
have raised serious concerns for children’s short- and long-term physical 
and mental health outcomes and associated recovery needs (cf. Bullinger 
et al., 2021; Lee et al., 2022; Pfitzner et al., 2020a; Whelan et al., 2021). 
Researchers have emphasised that even short experiences of DFV and 
other forms of child maltreatment can have significant and lasting effects 
on children’s physical, social and emotional development (Dapic et al., 
2020), and that children affected by DFV have individual support and 
recovery needs (Fitz-Gibbon et al., 2022c; Gregory et al., 2020; Meyer 
et al., 2021). 

Researchers have warned that the effects on children are likely only 
just emerging. Most of the studies examining children’s experiences of 
violence in the home during the pandemic were conducted during the 
first year of the pandemic. Many conclusions were written at a time 
when countries believed they were emerging from the pandemic and 
preparing for post-pandemic recovery (cf. Bryce, 2020). However, for 
many countries around the world, 2021 was marked by ongoing or repeat 
restrictions on education and other forms of community engagement. In 
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March 2021, 23 countries were yet to fully reopen schools (UNICEF, 
2022). As a result, many children affected by violence in the home 
throughout the pandemic had only recently transitioned back into visible 
life and everyday routines. The full extent of the impact of children’s 
experiences of DFV and other forms of child maltreatment during the 
pandemic is, therefore, only just emerging, and it is anticipated to create 
significant implications for future child and youth mental health, child 
welfare, education and other policies (Lee et al., 2022; Richardson Foster 
et al., 2022; Whelan et al., 2021). 


DECREASE IN ACCESS TO SUPPORT FOR THOSE 
ALREADY IDENTIFIED AS VICTIM-SURVIVORS 
AND ENGAGED WITH SERVICES 


The increase in children’s experiences of violence in the home outlined in 
this chapter raises critical implications for children’s short- and long-term 
recovery support. However, this comes at a time where the prioritisation 
of children as victim-survivors in their own right is increasingly reflected in 
national policies (cf. Fitz-Gibbon et al., 2022a; UK Government, 2021) 
but not yet reflected in the adequate resourcing of child-centred support 
and recovery services (Fitz-Gibbon et al., 2022a, 2022c; Meyer et al., 
2021). Child-centred recovery services remain scarce and marked by long 
waitlists. The pandemic has further restricted children’s access to already 
scarce specialist interventions and recovery support, adding to the length 
of existing waitlists (Richardson Foster et al., 2022; Women’s Aid, 2020). 
Similar to the impact on other support services discussed earlier in this 
chapter (e.g. child protection services, child contact centres, community 
centres and youth hubs), children’s specialist counselling and recovery 
services were heavily affected by pandemic-related restrictions. Many 
support services for children are available through schools, community 
centres and other free specialist service models, and thus became unavail- 
able for face-to-face service delivery during the height of restrictions 
(Donagh, 2020). As a result, service providers had to pivot in their service 
delivery to remain available for help-seeking families and individuals. For 
many service providers, this involved shifting face-to-face service delivery 
to online support, which created both benefits and challenges for workers 
and service users (see Chapters 5 and 7 for further discussions of this). 
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With a specific focus on ensuring children’s access to support services, 
online delivery was described as more suitable for older children and more 
complicated to implement among younger age groups (Pfitzner et al., 
2020b; Richardson Foster et al., 2022). Further, online service delivery 
created additional barriers to help-seeking for ‘digitally poor’ families 
(Richardson Foster et al., 2022) who may not have access to relevant 
technology and/or highspeed internet required to facilitate virtual coun- 
selling sessions, for example (Richardson Foster et al., 2022). Researchers 
and practitioners further noted that online service delivery with children 
was more successful where children had previously met the worker or 
counsellor face-to-face and built some rapport. Developing rapport with 
children and young people during virtual sessions was described as more 
difficult by practitioners than developing rapport with adult clients (cf. 
Richardson Foster et al., 2022). 

Practitioners also described challenges in engaging older children and 
children who had previously developed relationships with practitioners 
(Richardson Foster et al., 2022). Engaging in counselling sessions from 
the confinement of one’s home raises concerns around privacy and related 
safety. In small or crowded households, children and young people may 
not have the space to engage in a virtual counselling session without being 
overheard by other household members. As a result, children and young 
people may not disclose recent concerns and experiences or may be at 
risk of further violence where disclosures are being overheard and/or 
shared by other household members. While service providers who shifted 
to online support services implemented a range of safety measures to 
ensure clients are in a safe and private location when participating in 
virtual support or counselling sessions, safety and privacy has been limited 
by the impact of household restrictions on families affected by DFV and 
other forms of child maltreatment. 


CONCLUDING THOUGHTS 


In this chapter, the manifold effects of pandemic-related restrictions on 
children’s visibility and related risk of harm have been explored. Many 
researchers have argued that the risk of harm to children, and related poor 
physical and emotional health outcomes, were ignored in public policy 
responses to the pandemic, which predominantly focused on reducing 
infection rates (Ghosh et al., 2020; Katz & Fallon, 2021; Masonbrink & 
Hurley, 2020). While public health interventions and pandemic control 
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measures were necessary responses to an unprecedented public health 
crisis, they came at a significant cost to the safety and wellbeing of many 
children and families around the world. Risk of physical and emotional 
harm increased for children already living with DFV and other forms of 
violence in the home prior to the pandemic. Research also reveals the 
increased risk of the onset of violence in the home during the pandemic, 
placing an even larger number of children at risk of harm over the first two 
years of the pandemic (cf. Boxall & Morgan, 2021). School and child- 
care closures have been closely associated with the increased invisibility 
of children to child welfare and community services. As a result, the risk 
of increased and undetected harm persisted for many children well into 
2022, with many countries still maintaining partial or full school closures 
two years into the pandemic. 

A large body of work has now documented the pandemic-related 
increased risk as well as the actual prevalence of violence affecting chil- 
dren in the home (Bourgault et al., 2021; Kourti et al., 2021; Marmor 
et al., 2021; Salt et al., 2021) and alerted to the lasting effects of DFV 
and other forms of child maltreatment experienced by children—even 
if only for short periods during pandemic-related restrictions (Thomas 
et al., 2020). This is in line with the vast body of child maltreatment 
research evidence established prior to the pandemic, which highlights 
the far-reaching consequences of children’s experiences of DFV and 
other forms of child maltreatment on their social, emotional and phys- 
ical development. These include an increased risk of chronic disease, 
anxiety, depression, lower educational attainment, unemployment, early 
onset substance use, and youth and criminal justice involvement (Campo, 
2015; Farrell & Zimmerman, 2017; Fitz-Gibbon et al., 2022b; Gartland 
et al., 2019). 

Of particular concern are the prolonged restrictions that affected 
many countries. Research conducted early in the pandemic flagged grave 
concerns for children’s short- and long-term wellbeing and articulated 
implications for the provision of child- and family-centred recovery 
support. Much of this work was completed during the first year of the 
pandemic when researchers expected that communities would emerge 
from the pandemic ready to address its broader impact on community, 
household and child wellbeing (cf. Bourgault et al., 2021; Carrington 
et al., 2021; Donagh, 2020; Katz & Fallon, 2021; Masonbrink & Hurley, 
2020; Pfitzner et al., 2020b; Swedo et al., 2020). With the pandemic and 
many of its restrictions continuing throughout 2022, pandemic-related 


68 N. PFITZNER ET AL. 


risk has persisted for many children and access to much needed recovery 
support has been delayed, with many children only recently emerging 
from pandemic-related restrictions. 

The true effects of the pandemic on children who resided in house- 
holds affected by DFV and other forms of child maltreatment during 
periods of restrictions are still largely unknown (Katz et al., 2022) and 
may be far more detrimental than anticipated in early studies conducted 
in the first year of the pandemic. The documented, ongoing effects of 
pandemic-related restrictions on children, and the increased risk for DFV 
and other forms of child maltreatment, raise crucial implications for the 
availability of child-centred recovery support (Lee et al., 2022; Pfitzner 
et al., 2020b; Whelan et al., 2021). It is crucial that children are recog- 
nised as victims in their own right with their own short- and long-term 
recovery and support needs. This requires significant investment into the 
child-centred support service sector (cf. Fitz-Gibbon et al., 2022b) along 
with investment into the integration of holistic responses to children 
and their families (cf. Bryce, 2020). Child-centred support and recovery 
services need to be made widely available, given the vast number of 
children affected by pandemic-related restrictions, and related household 
stressors over the past two and a half years. 

It will be critical for governments to consider policy responses to 
future pandemics, natural disasters or other public health crises. Evidence 
discussed here provides an important tool to guide future policy and prac- 
tice responses to ensure that the best interests of children and young 
people are not again left off the agenda. Future responses must recognise 
the link between community and household restrictions, related house- 
hold stressors—particularly financial hardship—and its intersection with 
parental and housing stress, parental mental health and substance use, and 
the prevalence of DFV and other forms of child maltreatment and asso- 
ciated long-term implications. They must consider the costs and benefits 
associated with policy and legislative responses to future pandemics or 
other crises to ensure early mitigation of risk factors affecting child and 
family safety and wellbeing (Bullinger et al., 2021; Whelan et al., 2021). 
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CHAPTER 5 


The Pandemic Pivot: DFV Service 
Innovation and Remote Delivery During 
COVID-19 Restrictions 


Abstract Government-imposed restrictions introduced through the 
COVID-19 pandemic raised challenges for services providing support to 
victims of domestic and family violence. The lack of face-to-face services 
and the constant presence of perpetrators in victim-survivors’ homes 
during periods of stay-at-home restrictions limited specialist practition- 
ers’ abilities to respond to DFV, to assess victim risk and to engage in 
effective safety planning. To counter these service system barriers, front- 
line and specialist DFV practitioners in many countries developed service 
innovations and pivoted to deliver support for victim-survivors remotely 
during periods of restrictions. This chapter considers some case studies 
of service innovation during the pandemic and reflects on the degree to 
which these offer lessons for practice beyond the pandemic. 


Keywords Help seeking - Service innovation - Service accessibility - 
Remote service delivery - COVID-19 


INTRODUCTION 


Times of crisis and disasters are associated with increased DFV and 
reduced access to related support services (Hozic & True, 2016; 
Kinnvall & Rydstrom, 2019; Parkinson & Zara, 2013; Peterman et al., 
2020; True, 2013; UNICRI, 2015). The COVID-19 pandemic has 
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been no exception with reports of increased DFV emerging since the 
first confirmed cases (Bagheri Lankarani et al., 2022; Boxall et al., 
2020; Pfitzner et al., 2020a, 2022b; Piquero et al., 2021). Across the 
globe, pandemic control measures have restricted people’s movements, 
confining victim-survivors to homes with their abusers while simultane- 
ously increasing barriers to help-seeking and service use (Lauve-Moon & 
Ferreira, 2020; Onyango & Regan, 2020; IASC & GPC, 2020). 

Prior to the pandemic, most DFV services worldwide were based on 
face-to-face models where interactions between service providers and 
clients occurred almost exclusively in person (Joshi et al., 2021; Lee 
et al., 2017; Martin et al., 2020). Restrictions introduced to counter 
the spread of COVID-19, particularly physical distancing and stay-at- 
home orders, forced DFV services to swiftly transition to remote service 
delivery models wherever possible. The transition necessitated the use of 
phones and digital communication technologies, such as video confer- 
encing, chatrooms and instant messaging applications, to deliver services 
and interventions. 

The widescale shift towards digital interfaces in service delivery has 
reconfigured service delivery with improved access for some previously 
under-serviced groups and decreased access for other previously well- 
serviced clients. In many ways, remote service models have removed 
geographic and logistical barriers long faced by clients living in rural and 
remote areas and those with mobility disabilities, providing these cohorts 
with greater access to specialised, tailored services. At the same time, 
digital literacy and equity have become critical to service access during the 
pandemic. Lack of access to digital technologies and the internet led to 
certain groups of service users encountering barriers to access for the first 
time during the COVID-19 pandemic lockdowns, and amplified existing 
barriers for others (Joshi et al., 2021; Tarzia et al., 2018). Some popula- 
tion groups have been totally excluded from accessing services during the 
pandemic because they cannot afford or do not have access to the internet 
and/or have low levels of digital literacy. The client groups digitally 
excluded in the transition to remote service delivery during the COVID- 
19 pandemic are not insignificant. It is estimated that around 40% of 
the world’s population does not have access to the internet (Agence 
France-Presse in Geneva, 2021). As a result, pandemic control measures 
employed by governments across the world have created new barriers to 
service use and reinforced existing disadvantage, with technology adding 
a new dimension to accessing DFV support services. This chapter explores 
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the strategies DFV service providers have devised to overcome barriers to 
service use and improve access during the COVID-19 pandemic. It begins 
with an exploration of access, then goes on to outline an access model that 
is used as a heuristic throughout the following discussion of examples of 
service innovations to address the different dimensions of access. 


ACCESS TO DFV SERVICES 


While studies have identified a range of barriers to DFV service use, 
disruptions to services during the COVID-19 pandemic have created 
new barriers and exacerbated existing challenges to service access. In the 
context of health and social care systems, access is typically conceived 
of as multiple factors that operate on different dimensions to influence 
an individual’s service use (O’Donnell, 2007; Penchansky & Thomas, 
1981; Peters et al., 2008). The categorisation of factors that influence 
access varies with most researchers identifying four to five dimensions 
(O’Donnell, 2007; Penchansky & Thomas, 1981; Peters et al., 2008). 
Over 40 years ago, Penchansky and Thomas (1981) developed one of 
the earliest models for access defining it as the degree of fit between 
the client and service provider (Penchansky & Thomas, 1981). For 
Penchansky and Thomas (1981) access is comprised of five dimensions: 
affordability, availability, accessibility, accommodation and acceptability 
(or adequacy). Affordability looks at the direct cost to both service 
providers and clients and centres on the client’s perception of the worth 
of the service relative to the total cost including their ability to pay 
(Penchansky & Thomas, 1981; Saurman, 2016). Availability relates to 
the timeliness of service provision and whether the service provider 
has the requisite resources, such as personnel and technology, to meet 
the volume of service provision required and specific needs of clients 
and the community served (Penchansky & Thomas, 1981; Saurman, 
2016). Accessibility refers to geographic accessibility, which considers 
practical factors such as venue location, proximity to public transport 
and travel time in determining how easily a client can physically reach 
the service provider’s location (Penchansky & Thomas, 1981; Saurman, 
2016). Accommodation, or adequacy, relates to operational aspects of 
service provision, such as hours of operation, client communication, and 
referral and appointment systems, and whether these attributes align 
with the client’s preferences (Penchansky & Thomas, 1981; Saurman, 
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2016). Lastly, acceptability refers to a client’s comfortability with the 
service provider regarding ‘immutable characteristics’, such as age, sex, 
ethnicity and/or religious affiliation of the provider as well as social 
and cultural concerns (McLaughlin & Wyszewianski, 2002, p. 1441; 
Penchansky & Thomas, 1981; Saurman, 2016). Service provider prefer- 
ences relating to client attributes and payment options also come into 
play here (Penchanksy & Thomas, 1981; Saurman, 2016). Building 
on Penchanksy and Thomas’s model, Saurman (2016) proposes a sixth 
dimension—awareness—arguing that access should be judged on the use 
of a service by those in need and those who benefit from it rather 
than service utilisation alone. For Saurman (2016), awareness centres 
on effective communication and information strategies. This dimension 
emphasises that services providers should not have an ‘if you build it, 
they will come’ attitude towards service users, and need to tailor services 
to the local context and population. As Saurman explains: 


Awareness is more than knowing that a service exists, it is understanding 
and using that knowledge. It includes identifying that the service is needed, 
knowing whom the service is for, what it does, when it is available, where 
and how to use it, why the service would be used, and preserving that 
knowledge. (Saurman, 2016, p. 38) 


Recent work on service access has echoed Saurman’s (2016) call for 
greater attention to awareness when considering issues of access (Pugh 
et al., 2019). The following discussion draws on Saurman’s modified 
version of Penchansky and Thomas’s model of access (2016). During the 
COVID-19 pandemic the dimensions of awareness, accessibility and—to 
a somewhat lesser extent—availability have played a critical role in shaping 
access to DFV services. Each of these dimensions are explored below. 


INCREASING AWARENESS OF DFV SERVICES 
DURING THE COVID-19 PANDEMIC 


As Saurman (2016) notes increasing awareness of services, what they do, 
who they are for, and why and how people can use them is central to 
promoting access. The rapid global spread of COVID-19 has seen stay- 
at-home and social distancing orders enacted worldwide in an attempt 
to slow the spread of the virus, reduce strain on health care systems and 
prevent deaths. Under these novel conditions, public awareness around 
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which services remained open, the hours of operation and how to access 
them has been key to access. In some countries, including Australia, the 
pandemic triggered unprecedented government investment in the devel- 
opment of awareness-raising strategies aimed at connecting individuals 
affected by DFV with appropriate support services. These awareness- 
raising campaigns used a range of media, such as social media, television, 
radio and print media. 

In the UK, the government launched the #YouAreNotAlone campaign 
in April 2020 as the country entered its first period of lockdown (Lock, 
2020; Home Office & The Rt Hon Priti Patel MP, 2020). The campaign 
was rolled out across social media channels and printed materials were 
provided to charities and supermarkets (Home Office & The Rt Hon Priti 
Patel MP, 2020). This awareness-raising campaign targeted people at risk 
of or experiencing domestic abuse, and aimed to reassure them that police 
and special support services were available to help during the lockdown. 
A social media hashtag campaign was integrated into the communica- 
tion strategy that aimed to build public awareness and engage people by 
encouraging them to upload a photo of their hand with a heart drawn 
on the palm of their hand along with ‘#YouAreNotAlone’ to their social 
media accounts (Home Office & The Rt Hon Priti Patel MP, 2020). The 
campaign material linked to a government website that provides infor- 
mation about recognising domestic abuse, help-seeking options, legal 
assistance and support for people concerned about their own behaviour 
(Home Office & The Rt Hon Priti Patel MP, 2020; Lock, 2020). The 
website also provides translated materials and tailored support for people 
with disabilities. A similar campaign was developed in China using the 
hashtag #AntiDomesticViolenceDuringEpidemic (International Planned 
Parenthood Federation, 2020; Owen, 2020). 

In Victoria, Australia, one specialist DFV support service imple- 
mented a public awareness-raising strategy that involved a shop-a-docket 
campaign in which contact numbers for support services were printed 
on the back of supermarket receipts (Pfitzner et al., 2020a, 2020b). The 
ability of this campaign to discreetly facilitate access to support was crucial 
at the time. This campaign was rolled out in 2020 during a period of 
state-wide lockdown where residents were confined to their homes leaving 
victim-survivors little escape and/or privacy from abusers. At the time, 
people were only permitted to leave their homes for four reasons: shop- 
ping for food and necessary goods, providing care, exercising, and work 
or education that individuals were unable to do from home. A nightly 
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curfew was in place between 8 p.m. and 5 a.m. There was a one-hour 
time limit on daily exercise, and people could not travel beyond a five kilo- 
metre radius from their homes. Household shopping was also restricted 
to one person per household per day. Given the gendered nature of 
household work including grocery shopping, the specialist DFV service 
specifically designed the shop-a-docket campaign to reach women during 
the permitted daily food shop. Targeting this rare time outside of the 
home to build awareness of available local support services provided the 
opportunity for individuals to seek support while they were away from 
their abusers. The ability for victim-survivors to seek assistance without 
perpetrators becoming aware was identified as critical during the Victorian 
lockdowns as stay-at-home orders increased the presence of perpetrators 
in homes and limited victim-survivors’ abilities to have confidential and 
frank conversations with service providers and support persons. 

Increasing awareness of available services was the first step in facil- 
itating access to support during the COVID-19 lockdowns. The next 
was overcoming disruptions to the operation of services often deemed 
‘non-essential’ by governments along with the substantial restrictions on 
people’s movements during lockdowns, which inhibited service users’ 
access to facilities. The following section explores strategies developed 
by DFV services to address these accessibility issues and how they tran- 
sitioned from face-to-face to remote service delivery models to provide 
support during lockdowns. 


ACCOMMODATION: COVID-19 
CODEWORDS AND COVERT SIGNALS 


With no guarantee of privacy and confidentiality in homes during 
lockdowns, many service providers established alternative access points 
to traditional telephone helplines for individuals seeking DFV support 
during these periods. These new access channels often involved alert 
systems where individuals use codewords in text, telephone and online 
communication as well as signals to access support (Pfitzner et al., 
2022b). The use of covert signals to seek DFV assistance is aimed at 
enabling victim-survivors to let people know that they are experiencing 
or are at risk of harm without alerting their abusers. 

In Spain, the Canary Islands Institute for Equality created the Mask- 
19 help-seeking campaign, where those at risk of harm could approach a 
pharmacy and request a Mask-19 to signal that they were experiencing 
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gendered violence (Higgins, 2020). The pharmacy staff would then 
contact emergency services. A similar codeword strategy was launched 
in the UK at the beginning of 2021. The Ask for ANI (Action Needed 
Immediately) codeword scheme was developed by the UK Home Office 
in partnership with the domestic abuse sector, pharmacies and police 
(Home Office, 2022). Victim-survivors could visit participating pharma- 
cies and use the codeword to discretely access support through pharmacy 
workers (Home Office, 2022). 

Many DFV services providers established hidden services to enable 
covert communication with clients during lockdowns. These hidden 
services were invisible to other users and, most importantly, not captured 
in individuals’ internet histories, which minimises the risk that abusers 
discover their online activities. In Australia, a common form of covert 
communication adopted by DFV service providers was the use of confi- 
dential mobile applications (Pfitzner et al., 2020a). One example of 
this is Gruveo, an encrypted web-based video call link that does not 
require users to download an app, making it undetectable on devices 
(Pfitzner et al., 2020a). During the lockdowns in Australia, there was also 
greater use of the Daisy app, which was available prior to the pandemic 
and developed by 1800RESPECT, a free national domestic, family and 
sexual violence counselling service. This free app provides information 
to users about local support services (1800RESPECT, n.d.). It includes 
several safety features aimed at protecting users’ privacy. These include 
enabling users to add trusted contacts that do not have to be listed in the 
phone’s contact list, visiting websites within the app so that sites do not 
appear in users’ browser history, and ‘quick exit’ and ‘get help’ buttons 
(WESNET, 2020). In another example, the Italian government adapted 
the State Police app YouPol, which was initially developed to report 
teenage bullying, to receive domestic violence reports (Santagostino 
Recavarren & Elefante, 2020; Talmazan et al., 2020). Reports could be 
made by victim-survivors, family members and neighbours, and could 
be submitted anonymously through the app (Santagostino Recavarren & 
Elefante, 2020). 

A similar covert communication strategy for providing access to DFV 
support using a digital platform was developed by Krystyna Paszko, a 
Polish high school student (Bretan, 2021; Easton, 2021). This student 
created a fake online cosmetic store called Camomiles and Pansies, where 
victim-survivors could receive online support from a psychologist (Bretan, 
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2021; Easton, 2021). When a victim-survivor asked to buy a partic- 
ular cream, they would receive a response from a psychologist asking 
how long they had been suffering from the skin problem (Bretan, 2021; 
Easton, 2021). Victim-survivors could signal to authorities that they were 
at immediate risk of harm and required a home welfare check by placing 
an order and leaving their address (Bretan, 2021; Easton, 2021). 

These examples demonstrate how concerns about client privacy and 
confidentiality together with reports of increased perpetrator surveil- 
lance of communication technology have prompted many agencies to 
explore ways of providing remote support without detection (Pfitzner 
et al., 2022b). Confidential mobile applications, codewords and covert 
signalling are all examples of interventions developed by services providers 
to overcome barriers related to the accommodation dimension of access. 
These innovative interventions were designed to allow individuals to alert 
support services and authorities to their situation, to report violence and 
to receive help without their abuser’s knowledge. 


INCREASING THE ACCESSIBILITY OF DFV 
SUPPORT SERVICES DURING LOCKDOWNS 


In addition to providing alternative and covert pathways into DFV 
support during the lockdowns, many DFV services developed strate- 
gies to overcome barriers relating to geographic accessibility during 
periods of lockdown. In some countries, DFV services partnered with 
private sector organisations to provide secure transportation to shelters 
and safe housing for victim-survivors fleeing abusive relationships during 
lockdowns. For instance, France’s National Federation of Solidarity for 
Women partnered with the ride-share company Uber to provide free rides 
for people feeling domestic violence during the pandemic (Campistron, 
2020). Uber formed similar partnerships with civil society organisations 
across the world to provide free rides to shelters for people escaping 
domestic violence during the pandemic (Black, 2020; DC Coalition 
Against Domestic Violence, 2020). 

In Australia, several DFV service providers partnered with the all- 
woman-run ride-share service Shebah and the goods delivery service 
SheDrops to provide access to services for clients. Agencies reported using 
Shebah to transport clients experiencing DFV to safe houses and alterna- 
tive accommodation during lockdowns (Pfitzner et al., 2020a). SheDrops 
was also utilised to provide material aid to clients who were unable to 
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travel to facilities to collect goods during periods of stay-at-home orders 
(Pfitzner et al., 2020a). 

While private sector partnerships are not unique to the COVID-19 
pandemic, housing insecurity is a, if not the, priority concern for victim- 
survivors escaping DFV (Flanagan et al., 2019; Love, 2021; Rollins 
et al., 2013). These public-private partnerships developed during the 
pandemic facilitated direct access to DFV services and safe housing for 
victim-survivors leaving abusive homes. 


ACCEPTABILITY: PERPETRATORS AND ACCESS 
TO SUPPORT SERVICES DURING COVID-19 


The increased demand on DFV services internationally during the 
COVID-19 pandemic also applied to services that work with perpetra- 
tors of DFV. In Australia during the initial lockdown in early 2020, 
the average number of weekly referred calls to the Men’s Referral 
Service, a national telephone counselling service operated by No to 
Violence (NTV), increased by more than 400 calls a week compared 
to the same period in 2019 (Tuohy, 2020). The widescale transition to 
phone, message, video and web-based service delivery models by victim 
support services also triggered exploration of remote delivery models for 
perpetrator interventions (Pfitzner et al., 2020b). 

Acceptability is a central concern for services that work with perpetra- 
tors as the stigmatised nature of DFV services can hinder psychological 
accessibility (Pfitzner et al., 2017; Weeks, 2004). Psychological accessi- 
bility refers to individuals’ perceptions of the service delivery environment 
acknowledging that social and cultural attitudes may inhibit or facili- 
tate access to services. Keen to retain perpetrators already engaged in 
support services during the lockdowns, NT V—the Australian peak body 
for organisations working with men to end DFV—developed the Brief 
Intervention Service (BIS) (No to Violence [NTV], 2020). The BIS is a 
multi-session phone service for men perpetrating DFV and is funded by 
the Australian Government Department of Social Services (NTV, 2020). 
The phone service commenced operation in July 2020 during the nation’s 
toughest lockdown conditions and was available to men who were unable 
to access DFV support during the lockdowns, who were on waiting lists 
for such support or who had concerns about their behaviour during 
the lockdowns (NTV, 2020). The provision of a multi-session remote, 
phone-based service for men using violence marked a distinct shift in 
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practice principles in Australia. Prior to the COVID-19 pandemic, many 
people in the Australian men’s service sector had reservations about the 
effectiveness of remote perpetrator interventions in terms of account- 
ability, avoidance and partner safety (NTV & Men’s Referral Services, 
2015; Pfitzner et al., 2020b; Victorian State Government, 2018). Coin- 
ciding with the introduction of the BIS, the Victorian Government in 
partnership with NTV published Service Guidelines for perpetrator inter- 
ventions during the coronavirus (COVID-19) pandemic (Family Safety 
Victoria, 2020). These guidelines set out a multi-intervention service 
model designed to support practitioners while they transitioned services 
to remote delivery during the restrictions and then back to in-person 
delivery afterwards. The model set out the type of intervention that can 
be provided by risk level, frequency, eligibility and outcome (Family Safety 
Victoria, 2020). 

Much of the work on remote service responses to DFV during the 
COVID-19 pandemic has centred on enabling access to support for 
victim-survivors who were locked down with an abuser. The BIS example 
reminds us that greater practice innovation to promote access to support 
services by perpetrators is also required to ensure that abusers are kept in 
view and held to account. 


CONCLUDING THOUGHTS 


During times of crisis and disaster ensuring access to, and continuity of, 
support for individuals affected by DFV is paramount. The interconnec- 
tions between crises, disasters and increased DFV is well documented 
(Hozic & True, 2016; Kinnvall & Rydstrom, 2019). The COVID-19 
pandemic has raised unique challenges for DFV services which have faced 
unprecedented demand and new barriers to service use. Internationally, 
DEV service providers have innovated and adapted their traditionally in- 
person, face-to-face interactions with clients. The COVID-19 pandemic 
has seen a large shift to providing support via phone, web, video and 
message-based services. Mindful of confidentiality and safety concerns 
during periods of stay-at-home orders, service providers have reimagined 
access channels and utilised covert communication to allow individuals to 
seek support without their abusers’ knowledge. 
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The transition to remote service delivery models during the pandemic 
has not been without challenge. The effectiveness of remote risk assess- 
ments and safety planning remains in question (Cortis et al., 2021; 
Pfitzner et al., 2022b). The omnipresence of perpetrators in homes during 
lockdowns has adversely impacted the ability of victim-survivors to have 
full and frank discussions with service providers about safety concerns 
(Pfitzner et al., 2020a). Practitioners have lamented the loss of the visual 
cues provided through face-to-face work and reported that providing 
support remotely hinders their ability to build rapport and trust with 
clients (Cortis et al., 2021; Pfitzner et al., 2022a). 

Overall, the existing research suggests that remote service delivery 
models increase access for some clients while inhibiting service use for 
others. The use of digital interventions by DFV service providers during 
the COVID-19 pandemic has given rise to a number of tensions. For 
instance, the tension between the demand for flexibility and the chal- 
lenges encountered in building trust digitally with traumatised clients, 
particularly those with historically low levels of trust in public institutions 
(Battaglia et al., 2003; Messing et al., 2022; Richardson Foster et al., 
2022). Previous research on the use of online supports by women expe- 
riencing domestic violence in health care systems indicates that online 
services are not only convenient but also offer users greater control over 
help-seeking processes (Tarzia et al., 2018). At the same time, digital 
interventions can impact on relationship and trust-building between users 
and service providers (Bracewell et al., 2020). 

The pivot to remote service delivery also generated new tensions 
regarding equity in physical access to services. Remote service models 
provided greater equity of access for rural users and clients with mobility 
disabilities, but reduced access for digitally low-literate users and those 
without access to the internet (Richardson Foster et al., 2022; Tarzia 
et al., 2018). The COVID-19 pandemic has made the inequity between 
socio-economic households and access to care systems unmistakably clear. 
During the pandemic, the digital divide had given rise to new forms of 
disadvantage with victim-survivors who lack access to high-speed internet 
and WiFi-enabled devices and/or with low levels of digital literacy having 
limited or no access to support. 

An unignorable gap in the service innovation evidence base is the 
general absence of research into the user experience (for a notable excep- 
tion, see Richardson Foster et al., 2022). To date, little information has 
been collected from victim-survivors about their experiences of receiving 
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support remotely during the pandemic, particularly what mode(s) of 
interaction worked for which clients and in what circumstances. The 
service adaptions and innovations identified in this chapter largely come 
from studies with practitioners and service providers. Further research is 
needed to better understand the lived help-seeking experiences of victim- 
survivors throughout the pandemic to inform improved services responses 
in future crises and learnings that can be incorporated into services models 
in the ‘new normal’. 
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CHAPTER 6 


Helping from Home: DFV Worker 
Wellbeing During the ‘Shadow Pandemic’ 


Abstract Historically, there has been limited attention paid to the 
support needs of the domestic and family violence workforce beyond 
a general emphasis on self-care in social work training. Drawing on 
an Australian case study, this chapter examines why the COVID-19 
pandemic has sharply highlighted the need to pay attention to the well- 
being of those specialist practitioners working remotely to support women 
experiencing DFV during stay-at-home restrictions. 


Keywords Practitioner wellbeing - Trauma work - Care work - 
Domestic and family violence workforce - COVID-19 


INTRODUCTION 


The first two years of the COVID-19 pandemic shone a spotlight on 
care work of all kinds. While there has been increasing recognition of 
the emotional toll of care work during the pandemic, to date support 
has been limited to specific types of care workers. The mental health and 
wellbeing of health care workers have been a priority consideration in 
government responses internationally to COVID-19 (Blake et al., 2021; 
Department of Health, 2020; Dow, 2020; Kinman et al., 2020; Sainato, 
2020; Yaker, 2020). This focus on health care worker wellbeing was 
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informed by previous research that demonstrated the negative psycholog- 
ical effects of health crises on health care workers including anxiety, stress, 
depression, burnout and post-traumatic stress disorder (Cabarkapa et al., 
2020; Preti et al., 2020; Sanghera et al., 2020; Stuijfzand et al., 2020). 
Notably, there has not been the same level of government mobilisation to 
safeguard the mental health and wellbeing of DFV workers on the front- 
line of the so-called ‘shadow pandemic’ of violence against women. The 
COVID-19 pandemic has placed extraordinary demands on DFV service 
systems worldwide. Like their health and aged care colleagues, DFV 
workers have experienced unprecedented demand since the onset of the 
pandemic (Boserup et al., 2020; Campbell, 2020; Carrington et al., 2021; 
Pfitzner et al., 2020a, 2020b, 2022a, 2022b). With people sheltering in 
homes during government-directed lockdowns, DFV has intensified in 
both prevalence and severity (Bagheri Lankarani et al., 2022; Boxall et al., 
2020; Pfitzner et al., 2020a, 2022b; Piquero et al., 2021). 

The onset of the pandemic triggered the closure of workplaces, schools 
and childcare facilities and a global transition to working from home. For 
most DFV workers, this meant that home became the primary setting 
for performing their professional paid care work, and often unpaid child- 
care and schooling. This chapter explores how the COVID-19 pandemic 
and the shift to working from home impacted the mental health and 
emotional wellbeing of DFV specialist workers. 


WORKING WITH DOMESTIC 
AND FAMILY VIOLENCE CLIENTS 


Working with traumatised clients, such as individuals and families 
who have experienced or are experiencing DFV, often unavoidably 
affects professional and personal functioning (Cohen & Collens, 2013; 
McCann & Pearlman, 1990). Secondary traumatic stress (STS), vicar- 
ious trauma (VT), compassion fatigue, burnout and occupational stress 
have been identified as common responses to the challenging nature 
of trauma work (Brend et al., 2020; Choi, 2011; Cohen & Collens, 
2013; Kulkarni et al., 2013; McCann & Pearlman, 1990; Morran, 2008; 
Tarshis & Baird, 2019). Figley (1995, p. 7) defines STS as, ‘the natural 
consequent behaviours and emotions resulting from knowing about a 
traumatizing event experienced by a significant other—the stress resulting 
from helping or wanting to help a traumatized or suffering person’. In 
contrast, VT refers to the process in which professionals working with 
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trauma survivors can become negatively affected by their clients’ trau- 
matic experiences (McCann & Pearlman, 1990). Hearing clients’ stories 
of trauma can alter professionals’ sense of self and how they see the world. 
They can become more fearful or cynical, unable to trust and develop 
connections with others, experience depression and develop feelings of 
powerlessness (McCann & Pearlman, 1990). While there is some debate 
about how these constructs are conceptualised (see Brend et al., 2020), 
as suggested in what follows, there is an evidence-based consensus that 
working with people impacted by trauma has negative effects on worker 
wellbeing. 

These negative effects on wellbeing extend beyond individual prac- 
titioners and have wider implications for the DFV workforce in terms 
of high staff turnover and low employee retention. For example, a 
2017 DFV workforce census in Victoria, Australia, revealed that almost 
one-third of specialist DFV practitioners were considering leaving their 
job due to burnout (Family Safety Victoria, 2017). COVID-19 has 
presented unique challenges for DFV sectors internationally. Public health 
orders have required DFV services to adapt and innovate in response to 
constantly changing work conditions while services simultaneously expe- 
rienced increased demand. The following discussion explores the mental 
health and wellbeing implications of working during the COVID-19 
pandemic for DFV workforces through a case study examination of the 
experiences of practitioners in Victoria. 


TRAUMA CARE DURING THE COVID-19 
CRISIS: AN AUSTRALIAN CASE STUDY 


As in many countries around the world, Australian states and territories 
entered government-directed lockdowns in March 2020, which involved 
orders to work from home and significant restrictions on movement 
intended to curb the spread of COVID-19.! In the Australian state of 
Victoria, a state of emergency was declared on 16 March 2020. By the 
end of March, the state entered its first lockdown (also referred to as 


l In Australia, COVID-19 lockdowns and restrictions were state and territory-based. All 
state and territories enacted restrictions in March 2020 (see Storen & Corrigan, 2020). 
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Stage 3 restrictions), where people could only go outside their home for 
four permitted reasons: shopping for food and necessary goods, providing 
care, exercising and work or education that individuals were unable to do 
either from home. 

An online survey of 166 Victorian DFV practitioners conducted 
by Pfitzner et al. (2020a, 2022b) in 2020 investigated the impact of 
COVID-19 and associated restrictions on women’s experiences of DFV 
in Victoria.? The survey revealed that practitioners perceived that the 
prevalence, severity and nature of DFV experienced by their clients 
had intensified during the first 2020 lockdown. The DFV practitioners 
reported that their clients’ experiences of DFV had increased in frequency 
by 59% and increased in severity by 50% during the initial lockdown 
(Pfitzner et al., 2020a, 2022b). The survey findings aligned with data 
later released by Victoria Police which showed that the number of police- 
recorded DFV incidents was higher every month in 2020 compared to 
2019 (Rmandic et al., 2020). 

In addition to collecting data on DFY trends observed among specialist 
DEV practitioners, the survey captured the impact of COVID-19 and the 
associated lockdowns on DFY services. In Victoria, the DFV workforce 
were not classified as essential workers exempt from the work-from-home 
orders and DFV workers had to rapidly transition to supporting people 
affected by violence remotely from their homes. Prior to the COVID-19 
pandemic, Victorian DFV services, like their interstate and international 
counterparts, were based on in-person face-to-face service delivery models 
(Joshi et al., 2021; Lee et al., 2017; Martin et al., 2020). When asked 
about the impact of the pandemic on their service delivery, a few practi- 
tioners flagged concerns about increased stress and the greater potential 
for vicarious trauma during the lockdowns: 


2 The online survey of practitioners responding to DFV ran for a four-week period 
from 23 April to 24 May 2020 during Victoria’s first lockdown. The anonymous online 
survey combined a series of short demographic questions with rating scale and open- 
ended questions. Respondents could choose to answer some or all of the survey questions, 
which invited practitioners to reflect on the impact of COVID-19 restrictions on women’s 
experiences of IPV and their own experience of providing support during lockdown, 
including practice changes and service adaptations. Questions about the perceptions of 
the impact of the pandemic on the prevalence and nature of violence were measured 
using scale variables where 1-2 represented a decrease, 3 no change and 4-5 an increase. 
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Increased stress on clinicians due to the pressure to not place the client at 
greater risk of harm when delivering an adapted service model whilst the 
client is in isolation with the perpetrator. (DFV practitioner, survey one 
respondent) 


Difficulties supporting staff and assisting with vicarious trauma and holding 
risk in relation to women and children. (DFV practitioner, survey one 
respondent) 


The first lockdown in Victoria lasted around six weeks and restrictions 
began to ease from mid-May through to 1 June 2020. In late June 2020, 
restrictions began to tighten again and the Melbourne metropolitan area 
and the Mitchell Shire re-entered Stage 3 restrictions on 9 July. Under 
Stage 3, people were required to stay at home and could only go outside 
for the four permitted reasons previously listed. On 23 July, two weeks 
after returning to Stage 3 restrictions, the wearing of face coverings 
outside the home was made compulsory in these two areas of Victoria. 
Following the continued increase in daily coronavirus infection numbers, 
a state of disaster was declared in Victoria on 2 August and some of the 
world’s most stringent restrictions came into place. The entire Melbourne 
metropolitan area entered Stage 4, which included the additional impo- 
sition of a nightly curfew from 8 p.m. to 5 a.m., limiting people’s 
movements to a five kilometre radius from their homes unless they had an 
exemption, closing all kindergarten and day care centres except for chil- 
dren of permitted workers, restricting household shopping to one person 
per household per day, and limiting daily outdoor exercise to one hour per 
person. These restrictions lasted until 28 October 2020 when government 
orders shifted from ‘stay-at-home’ to ‘stay safe’, and the four permitted 
reasons to leave home no longer applied. 

During the height of the Stage 4 restrictions in Victoria, Pfitzner et al. 
(2020b) conducted a second state-wide study that investigated the impact 
of the prolonged lockdown on DFV worker wellbeing. The study was 
based on an online survey of 113 Victorian DFV practitioners? and virtual 


3 The online survey ran for a four-week period from 13 July to 9 August 2020. It 
combined a series of short demographic questions with a rating scale and open-ended 
questions. The questions invited practitioners to reflect on the personal benefits and chal- 
lenges of working remotely, the supports needed to safeguard their wellbeing during the 
pandemic as well as service innovations that have emerged during this time, and the infras- 
tructure required to support these practice changes over the long term. As part of the 
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focus groups with 28 practitioners from specialist DFV and men’s services 
conducted during July-August 2020.4 The study findings revealed that 
working from home and providing DFV support remotely exacerbated 
the psychological impact of caring for trauma survivors. In particular, the 
loss of in-person, on-site collegial support and debriefing, and the erosion 
of personal boundaries due to working from home had significant adverse 
effects on worker wellbeing. These research findings are explored in the 
following discussion under three themes: the cost of care work during a 
crisis, when home becomes the workplace, and the loss of in-person peer 
support and debriefing. 


THE Cost OF CARE WORK DURING A CRISIS 


A major theme arising from the second Victoria study, which looked at 
the impact of lockdowns on DFV worker wellbeing, was the challenges 
of working during a time of crisis. Many of the focus group participants 
reported that the constant uncertainty of the COVID-19 pandemic was 
negatively affecting their work and mental health. As one practitioner 
noted: 


I’ve literally got to get online on our intranet and check the working 
instructions practically every day or when there’s a situation come up 
because they change so rapidly. It’s just so hard to keep on top of all 
the changes. (Specialist DFV practitioner, focus group participant) 


Similar sentiments were made by one survey participant in response to 
a question about personal challenges associated with working during the 
pandemic. In nominating challenges associated with working during the 
pandemic, the survey respondent said that they were ‘constantly needing 
to review process and procedure to ensure safety’. 

DFV workers not only experienced an unprecedent increased in the 
volume and intensity of their work but they also had to rapidly adapt 


focus on worker wellbeing, respondents were asked to complete the Professional Quality 
of Life Scale Version 5 (ProQOL). 


4 The online focus groups were conducted in the four-week period immediately 
following the survey closure in August 2020. The focus groups and interviews were 
semi-structured with respondents answering open-ended questions on worker wellbeing 
and service innovations. 
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their services and programs to provide support remotely and faced ever 
changing pandemic-mandated protocols. As one practitioner explained: 


So as the different lockdowns have happened, different stages, different 
requirements in terms of whether it’s PPE or contingency plans. Like 
having to constantly revise things and update things and then communi- 
cate what that means now. That’s generated a lot of work and demand too 
... SO even just trying to keep on top of all of that as well has been quite 
challenging whilst we’re still trying to run the program and support staff 
and manage any crises or whatever else. It’s just been really complicated 
and complex. (Specialist DFV practitioner, focus group participant) 


The inability of workers to provide in-person support due to COVID- 
19 restrictions along with the uncertainty of what was occurring in homes 
affected by DFV during this time, compounded the general stress and 
anxiety felt by the DFV workforce. As one worker said: 


Whereas previously we might have employed a strategy of just dropping 
by to visit a client, now I think if a client’s not engaging there’s that real 
concern about what’s happening for them and how long it’s been since 
a worker has actually sighted them to know how they actually are, and if 
they’re ok. I think definitely workers are carrying that weight and I think 
yeah, I’m really conscious of the impact of that on workers as well, having 
to sit with that uncertainty and try and find ways of sort of doing what we 
can to manage risk. (Specialist DFV practitioner, focus group participant) 


With the DFV service system overwhelmed due to high demand during 
the second state lockdown, workers felt an increased emotional burden 
caring for clients: 


There’s a lot of hoops to go through to get from A to B all of a sudden 
because of all the restrictions in place ... I actually described it yesterday 
that it felt like someone had just poured a heap of concrete on my shoul- 
ders because my client had put so much trust and — just all onto me, and 
I literally felt that weight and it was like okay, it’s up to me to do this for 
her now. (Specialist DFV practitioner, focus group participant) 


Providing professional care to people impacted by trauma, such as 
DFV, can be stressful during non-catastrophic conditions. In Victoria, 
the lockdowns and associated restrictions necessitated a rapid transition to 
remote service delivery models, which limited DFV service responses and 
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slowed system processes. These restricted working conditions escalated 
the stress and emotional burden experienced by workers who provide 
support to individuals affected by DFV. In addition to heightening the 
psychological consequences of working with clients experiencing trauma, 
the COVID-19 pandemic also saw the home become the workplace for 
most DFV professionals. 


WHEN HOME BECOMES THE WORKPLACE 


Working from home and the associated COVID-19 restrictions undid 
traditional self-care strategies employed by DFV workers. A key feature 
of effective self-care strategies for DFV workers is separating work and 
personal life often through creating a safe space that is physically and 
psychologically removed from the workplace. The majority of the DFV 
workers in this second Victorian study reported that their safe space 
was typically their home. Prior to the COVID-19 pandemic, most DFV 
services in Victoria were delivered through face-to-face interactions with 
clients that took place at on-site facilities or during client home visits. 
These on-site working models meant that DFV practitioners did not 
conduct work from home. 

The second Victorian study showed that the transition to working 
from home during the pandemic allowed clients’ trauma stories to infil- 
trate workers’ homes and erode their self-care practices. As practitioners 
reflected: 


Challenging to bring family violence trauma into my home “my safe 
space”. Challenging to maintain work/home divide. (DFV practitioner, 
survey two respondent) 


It just feels like there’s this hum of family violence in this room and it’s 
become this — when it’s all over I feel like I need to sage the room and do 
all this stuff. (Specialist DFV practitioner, focus group participant) 


I currently work out of my bedroom. This makes it difficult to uphold 
work/life boundaries. It’s not ideal talking about highly emotional / trau- 
matic / violent things in my own bedroom. It taints the feeling of my 
bedroom being a safe space and it’s more difficult to switch off after work. 
(DFV practitioner, survey two respondent) 
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Workers also said they had difficulty ‘switching off when working 
from home. As part of their mental health and wellbeing strategies prior 
to the pandemic, some workers engaged in end-of-workday rituals to 
create a separation from work and tune out from their day. This often 
happened on their commute home or in carparks at workplaces. However, 
practitioners said that working from home did not provide the same 
opportunities to symbolically and mentally mark the end of their working 
day, and it was difficult to separate their work and personal lives: 


There’s just not that transition time between home and work ... Pve heard 
colleagues talk about they can’t walk into the car together. [It] felt like a 
really important part of the day ... When you just have a two-second walk 
from your spare bedroom to the kitchen, and the kids are there ready to be 
parented, it’s very different. There’s not a lot of transition space between 
the two. (Specialist DFV worker, focus group participant) 


I had an hour and a half drive generally to and an hour and a half from 
work, so that was head time. So the biggest impact I had was I think 
not having any unwind time. Straight away you finish work and you’re at 
home, that can be really difficult to manage. (Men’s services worker, focus 
group participant) 


The practitioners’ reflections indicate that it has been challenging to 
replicate end-of-workday rituals when working remotely from home and 
that many traditional self-care strategies, particularly maintaining personal 
and professional boundaries, have not been possible during the pandemic. 
In the context of DFV, end-of-workday rituals assist workers in creating 
physical and psychological space from their trauma work, helping them 
leave their work at work. These findings suggest that working from 
home inhibits workers’ efforts to manage the psychological effects of their 
trauma work. 


THE Loss oF IN-PERSON PEER SUPPORT AND DEBRIEFING 


Peer support and debriefing with colleagues is a common self-care strategy 
employed by professionals working with people impacted by trauma to 
promote their mental health and wellbeing (Killian, 2008; Lee & Millier, 
2013). This current study showed that working remotely from home 
during lockdowns physically isolated practitioners from their colleagues 
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and led to an immediate loss of in-person peer support and debriefing 
with colleagues. As these practitioners commented: 


So if it’s a difficult situation you can turn around and debrief with someone 
or go for a walk with a colleague, step out for a coffee, and suddenly 
without all of that it felt strange. (Specialist DFV practitioner, focus group 
participant) 


It’s challenging to not have a team around you and colleagues to debrief 
with immediately after a difficult phone call. (DFV practitioner, survey two 
respondent) 


Many practitioners reported feeling isolated when working from home: 


Feeling quite isolated and alone in the work. It’s challenging staying 
in contact with other practitioners and organisations. (DFV practitioner, 
survey respondent) 


Less contact between colleagues ... feel socially disconnected from your 
team. Don’t have the ability to debrief so end up sharing with my partner 
which isn’t ideal. (DFV practitioner, survey two respondent) 


Practitioners reported that this isolation was felt acutely by workers 
living alone during the work-from-home orders: 


In relation to vicarious trauma, it adds another layer being in the home 
... So yeah, that’s certainly adding on another layer in terms of there’s no 
escape in a way, that we are in a home and especially for those who live on 
their own and can’t have contact back with family and friends. (Specialist 
DFV practitioner, focus group participant) 


For staff that are on their own, having to contend with that isolation ... 
it’s really, I can really see the difference for those staff members that are 
on their own, and just sort of speaking with them about making sure 
that they’re connected and with other supports as well. (Specialist DFV 
practitioner, focus group participant) 


Some agencies offered virtual debriefing sessions and remote supervi- 
sion to staff. However, many practitioners and managers said that these 
remote wellbeing supports felt formalised and uncomfortable: 
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I guess not being able to have those quick debrief conversations with staff 
anymore. Like when you’re in the office and you had a difficult phone call 
or they had a difficult phone call they could simply turn around or come 
and grab you and say “can we have a chat?” Now it’s more of a formal 
process where they have to pick up the phone and call and if they get 
you, they get you. If not, it becomes more challenging. (Specialist DFV 
practitioner, focus group participant) 


The group video debriefs, Pm not a huge fan to be honest. I just prefer 
the casual, the kind of ad hoc one-on-one spontaneous debriefs and that 
doesn’t happen and I’m not just going to call someone. It just feels a bit 
contrived or weird or maybe they’re busy. It’s just not the same as seeing 
that someone’s sitting at their desk and has a free moment for a chat. 
(Specialist DFV practitioner, focus group participant) 


Many DFV workers lamented the loss of incidental support. Further 
adding to the discomfort associated with pre-scheduled remote debrief- 
ings, practitioners who participated in the focus groups said that working 
remotely burdened individual staff with the responsibility to proactively 
seek support. As one practitioner commented: 


I do think it’s hard as well because it’s almost like we have to be the ones 
that are proactively reaching out if we’re struggling, and if you’re not really 
in the right headspace in order to pick up the phone and call someone, it 
can be really, really hard. Yeah, it’s not like when you are in the office and 
are able just to swing around your chair and talk to someone, you know? 
It’s actually like you can feel quite isolated ... I wish there was less of this 
expectation ... that it’s on the worker to make contact if you’re struggling. 
(Specialist DFV practitioner, focus group participant) 


DFV workers explained that during this time of increased demand and 
high workloads, they were reluctant to formally seek out colleagues for 
support who may themselves be struggling. As one practitioner explained: 


That burden, it feels like you’re holding that risk all the time ... We have 
a lot of informal catchups to debrief and talk, and we still do regular 
supervision and all of those things but it’s very hard to actually pick up 
the phone and say, “I just had a really rough conversation” because you 
don’t know what they’re doing. You don’t know if they’re busy, they could 
be having a rough day, because we don’t have that luxury of being able 
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to look over the pod and say they’re free ... So, I know the support’s 
there but I don’t necessarily say, “Hey, I’m not doing great, can I have a 
debrief?” (Specialist DFV practitioner, focus group participant) 


Likewise, one manager explained that: 


I think definitely that is something that’s been missing in the moment. 
Like when you’ve had a difficult call at home and I think Pve certainly 
just tried to really encourage people to, that it is OK to just call on a 
colleague or to call me, just to kind of debrief in the moment about that 
challenging call but I think because there’s that additional step of having 
to pick up the phone rather than when we were working in the office, a 
colleague would actually just notice if someone had had a difficult call and 
would reach out to them. But I think now that the onus is on that person 
that’s had that call. I think often people are not taking that step of making 
the call. (Specialist DFV practitioner, focus group participant) 


At the same time that working from home reduced opportunities 
for professional peer support and debriefing, it brought another layer 
of people directly into contact with trauma. Practitioners reported that 
conducting trauma work from home had a negative impact on the well- 
being of individuals sharing homes with them during the restrictions. 
Many practitioners were concerned about the exposure of their children 
to traumatic stories during periods of work-from-home orders. As two 
practitioners commented: 


I try to make sure that they [my children] don’t hear any of it but they 
see me working and they can obviously see my presentation ... it’s ... 
something that I’ve always tried to keep away from my children and they 
are now seeing the stress and ... they probably hear certain things as they 
walk past ... and I feel like they’ve been a little exposed to it ... So when 
they see me stressed, they know that someone might be in danger, so 
they just get stressed as well. (Specialist DFV practitioner, focus group 
participant) 


It came up because my daughter ... said, “Oh mum, can I ask you some- 
thing?” ... I thought she was in her bedroom ... it was really horrible ... 
[I] ... had to sit there and debrief with her. And she only heard a snippet 
of a conversation. (Specialist DFV practitioner, focus group participant) 


6 HELPING FROM HOME: DFV WORKER WELLBEING DURING ... 105 


Another practitioner talked about trying to plan her client consulta- 
tions around her child’s movements so as to minimise their exposure to 
trauma stories. They said: 


Some of the conversations that we have ... it’s horrific stuff. And I know 
my daughter is 19 but she doesn’t need to hear what some of the stuff 
that comes through ... I try and plan my day around it. So that Pm not 
having those particular specific conversations ... on those days at home. 
(Specialist DFV practitioner, focus group participant) 


As discussed earlier in this chapter, separating work and personal life 
was seen to be a critical self-care strategy and this was undone by bringing 
trauma work into homes. Where DFV workers shared homes with others 
in the field, the ability to tune out and create distance from their work 
was particularly challenging. As one practitioner explained: 


I live in a two-bedroom apartment with two other people as well who 
also work in family violence and I think there has been an assumption 
about if you’re a professional working from home that you do have a 
space where you can separate and keep the door closed and everything 
like that but that’s not the reality ... And the vicarious trauma can be 
really impactful. I noticed within my housemates that their mental health 
significantly declined just from having a house that was just full of family 
violence talk. (Specialist DFV practitioner, focus group participant) 


The empirical findings presented in this chapter clearly demonstrate 
the adverse outcomes on DFV professionals’ mental health and wellbeing 
when trauma work is brought into their private spheres. The remote 
work settings during the COVID-19 pandemic fostered a sense of social 
isolation and loneliness among workers and reduced the availability and 
accessibility of peer support and debriefing. The loss of immediate, in- 
person peer support and debriefing with colleagues intensified the already 
significant psychological consequences for DFV professionals of exposure 
to their clients’ traumatic experiences. In addition, this study shows that 
the negative psychological effects of providing trauma care from homes 
extended beyond workers directly providing care to other individuals 
sharing homes with them during periods of restrictions. 
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A GENDERED BURDEN OF CARE: DFV 
WORKERS AND UNPAID CARE WORK 
DURING THE COVID-19 PANDEMIC 


The gender asymmetries in unpaid care work are well documented, and 
so too is the mental health burden of such unpaid work (Ervin et al., 
2022; Seedat & Rondon, 2021). Women have been awarded the unen- 
viable label of the ‘shock absorbers’ of the COVID-19 pandemic and 
described as performing a ‘double double shift’ during lockdowns (John 
et al., 2020; Sandberg & Thomas, 2020). Prior to the pandemic, women 
and girls provided 75% of unpaid care and domestic work performed in 
homes each day worldwide (Moreira da Silva, 2019). The International 
Labour Organisation (2018) calculates that on average women spend 3.2 
times more time on unpaid care work than men performing four hours 
and 25 minutes of unpaid care work each day compared to only one hour 
and 23 minutes for men. These gendered differences in the proportion of 
paid work, unpaid care and domestic work persisted following the large- 
scale shift to working from home during periods of pandemic-mandated 
restrictions in Australia, the UK, the US and other countries (Collins 
et al., 2020; Craig & Churchill, 2020; Power, 2020). In fact, the closure 
of schools and childcare facilities and the unavailability of in-home help 
during times of pandemic restrictions led to an increase in the time spent 
by women performing unpaid care work (Andrew et al., 2020; Pozzan & 
Cattaneo, 2020; Seedat & Rondon, 2021). 

Unsurprisingly, the increased time spent by women performing unpaid 
care and domestic work during the pandemic contributed to poorer 
mental health outcomes for women. An Australian study by Hammarberg 
et al. (2020) investigated the prevalence of symptoms of depression and 
anxiety during the first month of pandemic restrictions in 2020. The study 
found that women were spending more time providing unpaid care work 
during these periods and had higher rates of clinically significant symp- 
toms of depression and anxiety than men (Hammarberg et al., 2020). 
These observations suggest that the disproportionate amount of unpaid 
care work performed by women not only increases the mental health 
burden of such care but also places them at higher risk of poor mental 
health. 

The DFV workforce in Victoria is highly gendered with 80.5% of the 
workforce made up of women (Family Safety Victoria, 2017). Aligning 
with recent research about women bearing the emotional load of the 
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pandemic, the findings from the second Victorian study indicate that 
the female-dominated Victorian DFV workforce is no exception to the 
gendered mental health effects of the COVID-19 pandemic. The prac- 
titioners in the second Victorian study reported that the general stresses 
of living and working through a pandemic, particularly increased child- 
care and home-schooling responsibilities, added another layer to the 
mental and emotional challenges of their trauma work. As one practitioner 
explained: 


It’s not just the work that we do and the family violence that we hear 
constantly, it’s the fact that we also have our own families, and our own 
spouses may have lost their jobs, our kids may have mental health issues as 
well. So, on top of the work that we do we may have also some personal 
issues. (Specialist DFV practitioner, focus group participant) 


This general rise in mental health issues for women performing unpaid 
care work during periods of pandemic restrictions is likely to be more 
pronounced for DFV professionals given their key role in responding to 
the unfolding shadow pandemic of violence against women. Paid care 
professions, such as those who work in health and aged care services, are 
overwhelmingly female dominated and DFV workforces are no exception 
(Family Safety Victoria, 2017; Wood et al., 2017). 


CONCLUDING THOUGHTS 


Given their key role in responding to the unfolding shadow pandemic, 
DEV professionals reported in the data presented in this chapter seemed 
to be more vulnerable to distress and mental health problems during 
the COVID-19 crisis. The psychological consequences of exposure to 
traumatic experiences through their work with clients affected by DFV 
were compounded by the highly pressurised conditions of the pandemic, 
particularly the transition to working remotely from home. During 
periods of lockdowns, many DFV workers brought their trauma work 
home and offered care and support for people impacted by DFV in the 
same space they share with family members and others, oftentimes while 
caring for children during early childhood education and school closures. 

The Victorian case study discussed in this chapter demonstrates that 
DFY professionals pay a significant cost for providing care to trauma 
survivors remotely from their homes during crises. Similar findings about 
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the negative impact that the pandemic and working from home has had 
on DFV workforces has been made by researchers in the UK and US 
(Women’s Aid, 2020; Wood et al., 2022). Like their Australian colleagues, 
US practitioners working at DFV and sexual assault services during 
the pandemic said that the transition to working remotely from home 
disrupted their self-care strategies, particularly debriefing with colleagues 
after difficult cases (Wood et al., 2022). Similarly, staff working in DFV 
services in the UK during the initial lockdowns from April to June 2020 
reported that the shift to working from home isolated them from their 
work support teams and presented particular challenges for the female- 
dominated sector whose workers were attempting to balance unpaid 
and paid care work (Women’s Aid, 2020). Both of these studies also 
echoed the findings of the Australian case study discussed in this chapter 
about the difficulties of findings a private space to have sensitive and 
challenging conversations in their homes about clients’ traumatic expe- 
riences (Women’s Aid, 2020; Wood et al., 2022). Taken together this 
evidence shows that working remotely from homes during periods of 
lockdowns gave rise to a range of conditions that adversely impacted on 
DFV workers’ social, emotional and psychological wellbeing. 
Significantly, there is increasing recognition that the psychological 
effects of trauma, such as DFV, extend beyond those directly affected 
and can impact professionals working with trauma survivors (Brend 
et al., 2020; Cohen & Collens, 2013; Kulkarni et al., 2013). However, 
to date organisational support for professionals who provide care for 
people impacted by trauma is largely based around on-site models of 
working, and sector discussions around DFV worker wellbeing during 
the COVID-19 pandemic tend to focus on the self-care strategies and 
practices that individual workers can employ to safeguard their mental 
health and wellbeing. An exception is the co-designed Best Practice Guide- 
lines: Supporting the Wellbeing of Family Violence Workers During Times 
of Emergency and Crisis (for further information, see Monash Gender 
and Family Violence Prevention Centre, Domestic Violence Victoria and 
Domestic Violence Resource Centre Victoria, 2021). This chimes with 
Cohen-Serrins’s (2021) call for greater attention to the role that organi- 
sations can play in managing and mitigating the potential harmful effects 
of trauma work. To ensure the sustainability of DFV workforces, organi- 
sational mental health and wellbeing strategies need to be multi-pronged. 
At the individual level, policies and practices need to support both on- 
site and remote workers to proactively manage their mental health and 
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wellbeing through crises. At the institutional level, organisations need to 
develop emergency plans that prioritise the mental health and wellbeing of 
workers and actively monitor staff wellbeing. Importantly, organisational 
policies must be future-oriented and seek to build workforce resilience for 
future crises. 
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CHAPTER 7 


Justice Under Lockdown 


Abstract This chapter provides a cross-country exploration of policing 
and court responses to domestic and family violence during the COVID- 
19 pandemic. While traditional policing and court response models 
were disrupted during the pandemic, many police forces and courts 
adapted their practices, building on already existing digital and remotely 
enabled options to ensure access to justice was maintained throughout 
the pandemic. Using empirical data from England and Wales as a case 
study, this chapter examines the ongoing viability of these options for the 
delivery of justice, especially for those experiencing DFV, and considers 
the preparedness of criminal justice systems for future crises. 


Keywords Courts - Police - Access to justice - Domestic abuse - Digital 
justice 


INTRODUCTION 


Following the World Health Organisation’s (WHO) declaration of a 
global health crisis in March 2020—demanding social distancing and 
self-isolation—many criminal justice jurisdictions were quick to pivot to 
alternative modes of delivering justice (Legg & Song, 2021). This shifting 
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terrain in the delivery of justice comprised a range of responses and inno- 
vations some of which were either already in place or were being exper- 
imented with. The use of video links for parole hearings, pre-recorded 
interviews for witnesses deemed vulnerable, other technology-assisted 
practices enabling remote hearings, and police use of body-worn cameras 
are just a few examples of the shift towards what might be referred to as 
‘digital justice’. Nevertheless, the speed at which criminal justice systems 
pivoted to these forms of delivery during the pandemic was a newer expe- 
rience for many, with some justice systems better placed to meet these 
demands than others. 

Of course, it is also important to note that by the time the COVID- 
19 pandemic was taking its toll on formal justice delivery processes, the 
more informal presence of what Wood et al. (2019) have called ‘viral 
justice’ (social media campaigns calling offenders to account), especially in 
relation to intimate partner violence, was already being felt (see also Fair- 
bairn & Spencer, 2018). However, in this chapter the focus of concern 
will be on documenting the efficacy and impact of the move toward the 
online delivery of more formal justice processes in responding to women 
living with violence(s). Attention, rather, is primarily on policing and 
criminal court responses during and since the implementation of various 
forms of public health-driven responses in several different jurisdictions 
using evidence from England and Wales and Australia as illustrative case 
studies. To better understand the impact of this shifting terrain on the 
delivery of more formal justice responses to women, it is important to set 
these developments within the context of, firstly, a brief overview of the 
already existing arguments for and against the greater use of the digital 
in the delivery of justice and, secondly, what was already known about 
women victim-survivor’s expectations of policing and criminal justice 
processes. Perhaps expressed more abstractly, it is difficult to fully appre- 
ciate justice under lockdown without some sense of what Fraser (2009) 
might call the ‘what’ and ‘who’ of justice systems: what is justice for and 
whose interests are served by it. A brief overview of the arguments for 
and against digital justice existing prior to the call for justice innovations 
consequent to the pandemic is first examined. 
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DIGITAL JUSTICE BEFORE AND DURING 
THE COVID-19 PANDEMIC 


Building on the already existing technological-facilitated practices in the 
justice system (some of which are listed above), Susskind (2019) makes 
a compelling case for criminal justice learning lessons from the move 
towards the digital in civil law. In doing so, Susskind adds some signif- 
icant weight to the view that remote communities’ access to justice is 
improved by enhanced use of digital responses. Indeed, Genn (2017, 
p. 3) provides an impressive and convincing list of potential advantages of 
shifting the work of the courts to an online format including easier docu- 
ment handling and instantaneous information sharing. However, when 
thinking about the specific issue of access to justice, Genn goes on to 
observe: 


The key challenge is always to find a balance between rules that will deliver 
uncomplicated, fair processes and the best chance of a substantively just 
outcome. The public justice system is founded on different principles 
from mediation, ODR, EBay, Resolver and other private processes. 
Parties are not both volunteers. One side may be forced into the 
process against its will. The public courts are the necessary fall-back 
when voluntary negotiation over disputes is not possible or has failed. 
(NB. Emphasis in the original). (Genn, 2017, p. 7) 


Genn (2017) raises some important issues echoing the questions raised 
earlier by Fraser (2009) concerning the ‘what’ and ‘who’ of the criminal 
justice system. When these questions are placed in the context of women’s 
experiences of criminal justice, especially those living with violence, they 
become particularly pertinent. Thus, it is important to not assume that 
access to justice and what that means in terms of who obtains such access 
and how such justice is delivered to them, is made easier through digital 
justice options than more conventional justice processes especially for 
women living with violence. These questions sit in the background in 
the discussion that follows. 

A recent study by Stanford Law School (2021), examining the conse- 
quences of the shift to the use of virtual courts in the US during the 
COVID-19 pandemic, echoed the findings of other studies on the use of 
video conference/teleconferencing in the justice process. While finding 
some examples of good practice, this study comments: 
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Worryingly, both our study and the literature imply that the use of virtual 
court proceedings can lead to negative consequences for defendants and 
for the justice system’s legitimacy. Our qualitative interviews and quan- 
titative surveys converge on this point. Defense attorneys responding to 
the open-ended questions on the survey consistently reported that virtual 
proceedings dehumanize their clients and lead their clients to distrust 
the criminal justice system. Proceedings were said to be “devoid of any 
humanity” or have “a reality TV feel.” (Stanford Law School, 2021, 
p. 170) 


In addition, the Stanford report comments on the importance of video 
quality, questions of investment in technology (also commented on by 
Genn, 2017), the impact on the nature and influence of non-verbal 
communication and the resultant impoverishment of client commu- 
nication. All of which carry implications for claimants, witnesses and 
defendants and all are features of the what and the who of the justice 
process. 

A survey of the criminal justice response to the pandemic in several 
African countries conducted by Muntingh et al. (2022) revealed similar 
and different issues to those reported in the Stanford (2021) study. They 
found that confusion arose in those jurisdictions that sought to prioritise 
urgent cases concerning what counted as urgent: 


Most countries (except for Mozambique) used virtual proceedings to miti- 
gate against the loss of court time. Whilst this is considered a good practice 
which can be replicated in the future due to its cost-effectiveness and effi- 
ciency, limited infrastructure, lack of training and in some cases electricity 
outages made implementation difficult and often frustrated proceedings. 
(Muntingh et al., 2022, p. 16) 


Issues such as these contributed to subsequent backlogs in the system 
and over-crowding in pre-trial detention centres. In Canada, Puddister 
and Small (2020) reported greater resistance in shifting towards the 
digital during the pandemic. There the justice system expressed a pref- 
erence for delay rather than so-called ‘trial by zoom’ except in instances 
where decisions were deemed urgent—that is, involved rights of habeas 
corpus or involved vulnerable witnesses. Puddister and Small also point to 
the greater practical access challenges for remote and rural communities 
for use of the digital, given their overall poorer access to the internet, 
for example. Similar pre-pandemic resistance to remote hearings had 
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been reported in England and Wales with the kinds of problems being 
identified ranging from poor internet connections to poor WiFi, poor 
equipment and the alienation of a wide range of court users (Institute for 
Government (IFG), 2020). However, as is discussed later in this chapter, 
the need to respond during the pandemic arguably overrode some of 
these concerns (see Rossner et al., 2021). Further, in an experimental 
study of a virtual court, Rossner and Tait (2021, p. 18) concluded ‘that a 
well-designed distributed court can communicate a sense of equality and 
shared experience among remote participants in a criminal hearing’. 

While many jurisdictions had already started to embrace the use of 
digital technology in the delivery of the justice process, the extent to 
which these moves were hastened or resisted during the pandemic was 
varied and variable. In some respects, the jury is still out on the efficacy 
of such moves with some problems remaining intransigent to a greater 
or lesser extent depending upon the nature of the jurisdiction concerned 
and the resources available for technological investment. In some respects, 
the principles of a criminal justice system, as alluded to by Genn, have 
remained somewhat blurred in the drive to keep justice systems working 
both during and after the pandemic. Meanwhile many jurisdictions, as 
reported by Muntingh et al. (2022), remain challenged by a backlog of 
cases built up prior to, during and post pandemic (see inter alia Godfrey 
et al., 2022a, 2022b). Interestingly in much of this debate about digital 
justice—except for a wide range of work on police use of body-worn 
cameras (for a review in relation to DFY, see Pfitzner et al., 2020)— 
policing responses have largely been absent from this discussion, as have 
the challenges for this mode of justice delivery for women living with 
violence. This latter issue is discussed next. 


WOMEN AND (DIGITAL) JUSTICE 


There is well-established evidence on the tensions which exist for women 
living with violence in looking to criminal justice as a means of resolving 
problems in their lives. The mismatch between women’s expectations 
of justice, the delivery of justice and even the different ways in which 
justice processes contribute to furthering violence in their lives have 
been differently referred to as ‘kaleidoscopic? (McGlynn & Westmar- 
land, 2019), ‘white man’s justice’ (Hudson, 2006) and ‘systems abuse’ 
(Douglas, 2018). These terms have been used to describe justice processes 
in which women always appear as ‘unexpected subjects’ (Gribaldo, 2021) 
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and/or ‘imperfect victims’ (Goodmark, 2021). This mismatch between 
the expectation and experience of criminal justice has perhaps become 
more complex as the reach of the digital has become ever more pervasive 
in everyday life. 

The pervasiveness of digital technology extends into women’s experi- 
ences of violence(s) in which things like tracking devices in mobile phones 
and cars, online stalking and harassment, and the abusive use of image 
sharing have become constituent elements of how they navigate their 
lives. In the contemporary world, as Harris (2018) has pointed out, expe- 
riences are now not limited by time, place or space. Equally unlimited 
are some of the evidential requirements made of women when making 
complaints of abuse. Thus, mobile phone data, for example, can become 
part of the evidence presented before a court when establishing respec- 
tive understandings of consent in cases of rape. In some respects, the 
turn to digital technology in everyday life alongside its increasing pres- 
ence in criminal justice, arguably, for many women has just meant more 
of the same: ongoing abuse differently articulated and frequently exacer- 
bated by the criminal justice process. In a telling but differently nuanced 
way, digital abuse, like other forms of violence is ‘just part of life’ (Genn, 
1988). 

At the same time, of course, the increasing presence and influence of 
social media has in some ways also afforded an opportunity for the expres- 
sion of different forms as justice. Referred to above, and by Wood et al. 
(2019), as ‘viral justice’, the #MeToo campaign stands as testimony to 
the capacity of social media to act as a forum for alternative responses 
calling to account in relation to sexual violence (Walklate, 2020), which 
Cossins (2020) regards as a significant moment in changing the conver- 
sation about such violence(s) for men and women. Though these too 
have the potential for the expression of more punitive responses as well as 
less punitive ones (Walklate, 2019). Nevertheless, the turn to the digital 
in all its forms had already begun to change both formal and informal 
justice practices across a panoply of problematic behaviours, such as DFV, 
rendering some practitioner responses more ready than others to embrace 
the potential of the online world. Thus, when faced by the requirements 
of the pandemic, with many women already cognisant and skilled in the 
use of digital platforms, the stage was set for a further embrace of digital 
justice. 

In an early assessment of the challenges posed for access to justice, 
UN Women (2020) offered a holistic overview of these challenges and 
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the place of responding to DFV within them. The following sections of 
this chapter discuss two themes within these challenges: policing and the 
courts. By way of illustrating wider international trends in responding 
to DFV the following discussion draws on empirical work conducted in 
England and Wales as a case study. 


LOCKDOWN TIMELINE IN THE UK: AN OVERVIEW 


In England the first national lockdown ran from 23 March 2020, relaxed 
on 23 June 2020 with variations in Wales, Scotland and Northern Ireland. 
This lockdown closed all non-essential businesses with people being 
required to stay at home except for buying food and for medical reasons. 
Most restrictions across the UK were lifted on 4 July only to be tightened 
again between July and September with some local areas experiencing 
higher levels of restrictions referred to as local lockdowns. A second 
national lockdown was reintroduced on 5 November 2020 in England 
(with variations elsewhere in the UK) with a tiered system of restrictions 
operational in December. However, by 30 December 2020, 75% of the 
country was under the highest tier of restrictions (including limits on how 
many people could gather in public and private places, attend funerals and 
so on). A third national lockdown was introduced across the country on 6 
January 2021, with restrictions very similar to those of the first (especially 
the requirement to stay at home). These restrictions started to be lifted on 
8 March 2021 but were not fully lifted until July 2021 to allow enough 
people to receive their first COVID-19 vaccination (for fuller details of 
the nature and extent of restrictions imposed in the UK, see Brown & 
Kirk-Wade, 2021). 


LOCKDOWN JUSTICE: POLICING RESPONSES 
TO DFV IN ENGLAND AND WALES 


As Halford and Smith (2022) point out there remains ongoing uncer- 
tainty as to the extent to which the public health responses to the 
pandemic resulted in increasing demands on the police both in England 
and Wales and globally. What is more certain is the impact these responses 


l This work was funded by the Economic and Social Research Council (grant number 
ES/V00476X/1) and was conducted from June 2020 to December 202 covering the 
whole of the time period in which lockdown and other restrictions were being managed. 
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had on support and other services (see Chapter 5). Studies focusing 
on the impact on policing reveal contradictory trends in different loca- 
tions (see inter alia Halford & Smith, 2022; Bourgault et al., 2021; and 
Chapter 1)—some outlined an increase in reported incidents, some a 
decrease and others no change. A study by Ivandic et al. (2020) added 
some complexity to this picture by pointing to an increase in third-party 
reporting and a decrease in ex-partner violence in their study of data from 
the Metropolitan Police (UK). 

Globally such variations are to be expected given differences in cultural 
relationships with policing. Lack of clarity in relation to such figures 
reported to and recorded by the police notwithstanding, it is the case 
that demands on policing in general changed quickly in many jurisdic- 
tions during the pandemic. On the one hand under different restrictions 
on movement in different places the overall pattern of crime changed 
(less night-time economy crime, street crime and so on) with many police 
forces being additionally charged with ensuring compliance with lock- 
down restrictions. On the other hand, maintaining ‘business-as-usual’ 
innovative thinking and practice was required to deliver a range of 
tasks associated with policing. This was especially the case in relation to 
responding to DFV. In many jurisdictions this was the moment when 
police forces pivoted to the use of digital technologies in ways that were 
new to them. It should be noted that little work has offered any in-depth 
understanding of what these innovative practices looked like and/or how 
they were experienced by victim-survivors in receipt of them. Neverthe- 
less, acutely aware of the need to remain ‘open for business’, many police 
forces in England and Wales pivoted relatively quickly to different ways 
of responding to DFV. The work conducted by Walklate et al. (2021a, 
2021b, 2022) documents some of these practices. 

Making sense of innovation in any organisation is neither simple nor 
straightforward (Weisburd & Braga, 2019). This is particularly tricky in 
policing, where there is a fundamental reliance upon a ‘command and 
control’ model of policy implementation and decision-making. Nonethe- 
less, in the work reported by Walklate et al. (2021b) domestic abuse leads 
in England and Wales found themselves in a space in which they could 
exercise both the leverage and the capabilities to create a brokerage role in 
service delivery reminiscent of social entrepreneurs (Brewer, 2017; Smith, 
2020). In England and Wales advertising that they remained open for 
business for victims of domestic abuse was central. Such practices ranged 
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from using multimedia platforms to reach out to communities to imple- 
menting a single point of contact for all domestic abuse support, using 
Facebook/online forums to reach out to victim-survivors, working with 
community leaders to access hard-to-reach audiences, and having a police 
presence in supermarkets, pharmacies and local shops as a way of offering 
safe spaces for victims to report domestic abuse. Some police forces were 
also proactive in providing technological aids (like Ring doorbells to high- 
risk victims),” using data analytics to identify high-risk victims with whom 
contact had been lost, and identifying high-risk offenders and reminding 
them, where appropriate, of their bail conditions. 

One noteworthy move was towards the use of online platforms for 
multi-agency risk assessment conferences to ensure swift responses to, 
and the development of, safety plans for high-risk victims. As Walklate 
et al. (2021a) report, most forces they worked with had made this move, 
and there was overwhelming enthusiasm for maintaining virtual meet- 
ings for this work. The reasons for this ranged from the practical (it is 
easier to get everyone in the same room at the same time with no trav- 
elling issues to negotiate) to perceived improvements in the quality and 
efficiency of the meetings with improved participation from, and better 
inter-agency working with, partner organisations. All of this was seen to 
be to the ultimate advantage of DFV victims. Decisions were made in a 
more timely, responsive and flexible manner, with all the relevant agencies 
in the room—a process consistently referred to as ‘ideal’ especially when 
it came to Domestic Homicide Reviews (Dawson, 2017). 

Offering some insight into a different innovative multi-agency prac- 
tice, the work reported on by Halford and Smith (2022) examined 
a pilot project in which Independent Domestic Violence Advisors and 
Independent Sexual Violence Advocates worked side by side with police 
officers responding jointly to DFV incidents during the pandemic. This 
work showed improved victim support and increased engagement with 
criminal justice on the part of victim-survivors, resulting in improved 
safety planning and prevention. In a review of support service experi- 
ences of working with police forces during this time, Speed et al. (2020, 
p. 570) also comment: ‘Support services report quicker response times 
and reports of police forces going above and beyond to assist victims with 
exit strategies where travel is an issue’. 


2 Devices that enable people to see who is ringing the doorbell and then can decide 
whether to open the door. 
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Many of the practices highlighted above have also been reported on in 
other European countries (EIGE, 2021), some African countries (Munt- 
ingh et al., 2022) and the US (Piquero, 2021). These studies lend weight 
to the view expressed by the His Majesty’s Inspectorate of Constabu- 
lary, Fire and Rescue Services (HMICFRS) Report (2021), which states: 
‘Through innovation, flexibility and adaptability, forces generally success- 
fully maximised the protection of staff while minimising the effect on 
public service’ (HMICFRS Report, 2021, p. 2). 

However, if little work has examined how policing practices changed 
during the pandemic, even less has concerned itself with how such 
changes were received by victim-survivors. One small-scale study reported 
by Godfrey et al. (2022a, 2022b) conducted with a southern police 
force in England and Wales compared victim-survivor views and experi- 
ences of face-to-face reporting with online reporting. This study found 
high victim satisfaction with their contact with police officers in this 
force, whether interviewed face-to-face or by videoconferencing. In both 
instances, officers were perceived to be very supportive. For both formats, 
victim-survivors emphasised the importance of convenience, safety and 
security for them. They also emphasised the importance of giving victim- 
survivors a choice over which format was provided to them. While some 
technical issues prevailed during the roll-out of this practice in this force, 
these difficulties did not seem to impact upon the victim assessments 
of their experiences. Nevertheless, the availability of, and investment 
in, appropriate technological infrastructure was and remains a critical 
challenge facing court processes during and after the pandemic. 


LOCKDOWN JUSTICE: COURT RESPONSES 
TO DFV IN ENGLAND AND WALES 


In England and Wales—somewhat in contrast to policing responses—the 
courts and other constituent elements of the criminal justice process were 
rather less than ready to innovate at the start of the pandemic (Speed 
et al., 2020). As Godfrey et al. (2022a, 2022b) report, crisis manage- 
ment became a key feature of justice delivery for the courts. On 23 March 
2020, all jury trials were suspended with His Majesty’s Crown Prosecu- 
tion Service Inspectorate (HMCPSI) (2021) reporting plans to mitigate 
the impact of lockdowns on the workings of the system. However, by this 
point newspapers were already reporting that the justice system was in 
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‘meltdown’, as the criminal court case backlog passed 37,000 (Dearden, 
2020; Syal, 2020). The backlog in the magistrates’ courts had, by the end 
of March 2020, already increased by 32%, from 12,100 to 16,000, and in 
the Crown Courts by over 40%, from 17,400 to 24,900 during the first 
few weeks of the first lockdown (HMCPSI, 2021, p. 43). In May 2020, 
some jury trials were re-initiated in some courts and in June 2020 remote 
hearings were instituted to deal with all urgent applications including 
those for bail or to extend custody time limits, and for Domestic Violence 
Protection Orders (His Majesty’s Courts and Tribunal Service [HMCTS], 
2020a). Prioritisation of cases became a central plank of response manage- 
ment at this time with cases of domestic abuse listed as second in this list 
after remand cases. However, by July 2020 it was evident that such crisis 
management was having little overall impact. Thus, HMCTS (2020b, 
p. 4) announced a major recovery plan with four pillars: maximising the 
use of the existing estate (introducing physical screens to ensure safe use 
of the courts), providing additional capacity through Nightingale Courts, 
using technology (remote or video hearings) and considering adopting 
different operating hours (opening the courts on evenings/weekends). 
The nature of this plan speaks volumes to the readiness and capability of 
the courts system to respond under the conditions of the pandemic. 

Some would say that the recovery plan was ‘too little, too late’ as by 
January 2021 magistrates’ courts were only just keeping up with new 
work and reports of cases listed but not to be heard for two to three 
years were not uncommon (Godfrey et al., 2022a, 2022b). While cases of 
domestic abuse were second in the list of priorities at this time, the toll on 
women experiencing DFV and endeavouring to move forward through 
the criminal justice process with their complaints was considerable. As one 
police respondent reported on by Godfrey et al. (2022a, 2022b) pointed 
out in relation to one of their cases: 


DV [domestic violence] assault that occurred in September 2019 and the 
trial was booked for April 2021. And there was a delay in charging, so 
the defendant didn’t get charged until 2020. But the case management 
hearing was due to be heard on the 15th of July. And because of COVID- 
19 restrictions around the court, when my staff updated that in July that 
had been moved, she was already angry, and she then made the retraction 
statement and then the case management hearing set the trial and the 
victim said she’s not willing to attend. She’s only just managed to get her 
mental health back on track and she is not going to put her mental health 
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in jeopardy by waiting for the trial ... To tell them that it’s going to take 
12 to 18 months for it to come to a conclusion—for them I personally 
don’t think that’s probably worth it. (Witness care officer, Southern Force 
2) 


This above quote appropriately illustrates the challenges for those 
willing to participate with the criminal justice process, not only under 
pandemic conditions but also more generally. Victim-survivor reluctance 
to engage with criminal justice is well documented. Keeping victim- 
survivor witnesses on board with the criminal justice process as the 
possibility of cases being heard recede into the future is a challenge 
(Hester, 2006). As Godfrey et al. (2022a, 2022b, p. 1050) highlight the 
attempts to explain the ongoing backlog in the courts system in England 
and Wales as simply artefacts of the process: 


Sounds hollow to victims, especially domestic abuse victims, facing long 
delays in getting their cases heard in court. At worst, it legitimates and 
normalises the criminal justice system’s lack of response towards innovation 
and speedy justice all of which preceded COVID-19. 


The shift to remote courts and online facilitation of document and 
information sharing has been a feature of criminal justice responses in a 
range of jurisdictions throughout the pandemic. This shift was pointed 
to in African countries (Muntingh et al., 2022), the US (Piquero, 2021), 
Australia (McIntyre et al., 2020) and several European countries (EIGE, 
2021). The usual ‘glacial pace’ of change (McIntyre et al., 2020) shifted 
in momentum in unprecedented ways and outstripped the pre-pandemic- 
era resistance to such practices, particularly on the part of the judiciary 
and barristers as documented by several commentators (see inter alia 
Stanford Law School, 2021). Moreover, these kinds of changes not only 
penetrated the criminal justice system but also the family and civil courts 
where, in the case of the latter, there was an already ongoing presence of 
online resolution processes. In relation to family courts, based on consul- 
tations with those working within the family system, Harker and Ryan 
(2022) observe: 


The process of “holding up a mirror” to the family justice system in 
this way may be valuable in the long term, not only during a crisis. It 
was particularly striking that the consultations exposed the difficulties that 
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parents and relatives had with being able to fully participate in court hear- 
ings, whether they were parties in public law proceedings or litigants in 
person. While the nature of remote hearings made participation especially 
difficult, many of the problems reported by parents and relatives are equally 
likely to be evident in face-to-face hearings: not feeling “heard,” not fully 
understanding the process etc. (Harker & Ryan, 2022, p. 218) 


In other words, the issues of accessibility (in relation to technology, 
geography and comprehensibility) and participation (being heard and 
physical presence) added to the questions of personal safety, confiden- 
tiality and vulnerability, pertinent to a wide range of victim-witnesses in 
the justice process but especially in relation to cases involving DFV. These 
issues have not necessarily been erased in the move towards digital justice. 
All of this was observed by Byrom (2020). McIntyre et al. (2020) express 
these concerns in this way: 


What steps can be taken to reinstate ordinary judicial principles and 
processes in the digital sphere ... how do we ensure that adverse prac- 
tices developed in recent months are not entrenched in a way that persists 
in the wider movement towards a digital judiciary, long after COVID-19 
fades from memory? (McIntyre et al., 2020, p. 201) 


The extent to which such ‘ordinary justice principles’ served women 
living with violence any better and/or differently in the moves toward 
digital justice during the pandemic is clearly moot. What is less moot 
are the questions raised concerning what the legacies of the practices 
documented above might be. 


LOCKDOWN JUSTICE LEGACIES 


It is important to note that in all the policing and criminal justice response 
examples cited above it is evident that DFV was prioritised in many 
jurisdictions. While UN Women (2020) are right to observe that much 
remains to be done—and there is no room for complacency—the high 
public and media profile given to concerns of a shadow pandemic clearly 
weighed heavily in the criminal justice responses documented above. 
The prioritisation given to cases of DFV through the justice process in 
many jurisdictions stands as testimony to this. However important caveats 
remain—especially in respect of both what may, or may not, stand the test 
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of time in relation to the innovations discussed above and the effectiveness 
of the turn to the digital, especially for victim-survivors. 

One practice embraced in England and Wales and adopted else- 
where was the move to holding multi-agency risk assessment conferences 
(MARACs) to the online platform MS Teams. Evidence reported by 
Walklate et al. (2021a, 2021b) clearly indicated positive support for 
continuing this practice and for the added value it afforded to victim- 
survivors: speedier assessments and safety planning with all the appropriate 
people in the (virtual) room. There was strong policing support to 
continue this practice. However, as with many other of the innovations 
discussed above, the focus on being open for business and looking for 
ways in which to provide support in all the ways that this focus implies, 
does not erase historically embedded difficulties in some of the practices 
which pivoted toward the digital. For example, in relation to MARACs 
police forces took the lead in ensuring these practices continued. Ques- 
tions remain concerning the extent to which in adopting this leadership 
role other agencies were encouraged or inhibited from taking part (see 
also McLaughlin et al., 2018). This observation was made by Bottoms 
(1990) over three decades ago and has remained a largely unspoken issue 
since. An associated question also pertinently remains: whose interests lie 
at the heart of these meetings, the agencies represented in them or the 
victim-survivor? Moreover, as Welsh (2022) has commented: 


One of the enduring justifications for a partnership response to domestic 
violence is that women need different services for themselves and their chil- 
dren at different times in the abusive experience but, in the focus on safety 
planning, the prevailing response is one organised around a very particular 
time in this experience. It is also organised around a very particular notion 
of safety — one which is removed from the lived reality of the problem 
itself. (Welsh, 2022, pp. 16-17) 


Arguably, these concerns are not necessarily mutually exclusive but 
pertain to both modes of managing risk assessment—that is, face-to-face 
or virtual. Much more work is needed to establish the extent to which 
these concerns are understood, operationalised and realised before the 
shift to the digital presumes that the problems of the face-to-face have 
been erased. McLaughlin et al. (2018) suggest: ‘It is time for us to 
consider whether MARACs still represent the best possible response to 
multiagency coordination information sharing and planning in relation to 
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domestic violence’ (McLaughlin et al., 2018, p. 303). This is particularly 
pertinent as the volume of work for MARACs has steadily increased and as 
Welsh (2022) observes has become increasingly focused on those already 
defined as high-risk to the exclusion of other victim-survivors. 

Of course, one of the features central to MARAC practices is good- 
quality and effective information sharing. The shift to the digital—the 
use of cloud document sharing practices notwithstanding—makes no 
presumption that such practices are better quality or more effective. 

This is a further lacuna in which more work needs to be done 
(McCulloch et al., 2020) and is an issue pertaining to both pre- and 
post-COVID-19 pandemic practices. Moreover, information sharing via 
the cloud raises further questions of investment in and availability of tech- 
nological infrastructure, since not all partners to MARACs are adequately 
endowed. However, effective information sharing, communication and 
quality data are not just issues for MARACs. They are also issues which 
have repeatedly emerged in pre-pandemic evaluations of the move toward 
digital justice in the courts. 

For example, in reviewing the evidence on the impact of remote justice 
with particular reference to vulnerable groups, Byrom (2020) points to 
major evidence gaps in relation to the impact of partly or fully audio hear- 
ings, particularly in relation to family justice, lack of consistency between 
digital interventions to enable comparisons across different contexts and 
a complete absence of empirical research on the use of fully video hear- 
ings in live cases. If the work of the Stanford Law School (2021) is added 
to these concerns, then the potential offered by digital responses needs 
to be examined carefully. Interestingly, as commented above, little of 
this evaluative work on remote hearings and/or digital justice looks at 
the development of these practices through the specific lens of victim- 
survivors of DFV to consider the extent to which such developments 
match with their expectations of justice. However, as observed at the 
beginning of this chapter, the mismatch between women’s expectations 
of justice and the delivery of justice is not a new phenomenon. 


CONCLUDING THOUGHTS 


The COVID-19 pandemic has revealed much about where both global 
and local justice responses to DFV are situated within the twenty-first 
century. While much remains to be done, it is important to take heart 
from the seriousness with which such violence was addressed during the 
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pandemic. At the same time, however, there are ongoing concerns. Justice 
backlogs remain in many jurisdictions with the well-known consequences 
that these have on those living with violence. Lack of investment and 
appropriate infrastructure remain too. This is not just about technolog- 
ical investment but also the more ordinary, everyday funding needs of 
support agencies. The suitability of many court estates remains where the 
provision of separate spaces for defendants and complaints can be crucial. 
Problems of appropriate information sharing, common understandings 
of risk and risk assessment, and effective inter-agency cooperation also 
remain. 

Expressed at the beginning of this chapter—by reference to Genn’s 
(2017) observations on access to justice and Fraser’s (2009) reminder to 
reflect on the ‘what’ and ‘who’ of justice—it is evident that, despite all 
the innovation and embrace of the digital exhibited in this chapter, key 
issues in relation to the bigger question of ‘whose justice’ for women 
living with violence remain the same. For example, when responding to 
DFV whose safety and what understandings of safety are paramount? Who 
is thought to be vulnerable and why? How is participation in the justice 
system managed and for whom? When sharing information, what data 
and whose data is confidential and why? Underpinning all these questions 
is an implicit recognition that those marginalised by policing and justice 
systems continue to be so—whether face-to-face or remote (see inter alia 
Nancarrow, 2019; Goodmark, 2021). The danger lies in the presumption 
that the digital world erases rather than exacerbates these issues. The jury 
is still out on this issue. 
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CHAPTER 8 


Conclusion 


Abstract This conclusion examines what lessons, if any, can be drawn 
from adaptations to service delivery and responses during COVID-19 
for future policy responses to global and local challenges faced in times 
of crisis. This chapter draws the book together—paying particular atten- 
tion to the ways in which the first two years of the COVID-19 pandemic 
further marginalised certain groups, including women and children who 
experience domestic and family violence. During this time, the condi- 
tions of the global health crisis compounded the already existing impacts 
of structural inequality. This chapter serves as a ‘call to action’ for govern- 
ments worldwide to prioritise women and children’s safety and freedom 
from violence, as governments continue to respond to COVID-19 and 
other crises. It makes the case that for recovery from a crisis to work, the 
gendered structural inequalities documented in this book must be front 
and centre in any policy priorities going forward. 


Keywords Covid-19 - Economic insecurity - Gendered impacts - Policy 
responses - Call to action 
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INTRODUCTION 


In October 2022, a report published in Australia, entitled Fault Lines, 
presented the findings of a substantial independent inquiry into Australia’s 
response to COVID-19 (Shergold et al., 2022). The Report identifies 
four areas where, in the view of the authors, Australia ‘should have done 
better’ (Shergold et al., 2022, p. 6) in its response to the pandemic. 
These four areas covered the provision of fair and equitable economic 
supports, fewer lockdowns and border closures, keeping schools open and 
protecting older Australians (Shergold et al., 2022). The 100-page report 
is among the first of many that will undoubtedly follow in the coming 
years, designed to scrutinise the pandemic-era actions of countries around 
the world. Notably, among the 100 pages ‘gender’ is mentioned once 
(Shergold et al., 2022, p. 53). One sentence recognises that policies intro- 
duced during the pandemic ‘could have contributed to approaches that 
worsened mental health, increased anxiety and triggered family violence’ 
(Shergold et al., 2022, p. 53). This is supported by a single paragraph 
later in the report which acknowledges that, for some, the COVID-19 
pandemic represents a story of ‘more domestic violence’ and the many 
structural factors that further increased this risk. Here, the report states: 


For others, COVID-19 will be a story of trauma, isolation and terrifying 
uncertainty. It will be a story of being locked in overcrowded housing, job 
loss and missing out on government supports. It will be a story of more 
domestic violence, increased alcohol abuse, and deteriorating mental and 
physical health. (Shergold et al., 2022, p. 79) 


In contrast, throughout the pages of this book many aspects of the 
‘domestic violence story’ of the COVID-19 pandemic have been told 
through the presentation of a series of case studies as well as the exten- 
sive body of research that is now available. The authors of this book 
have focused on specific contexts and locations but within this, global 
questions have also been raised. Unlike the report referenced above—as 
well as the many policy briefings, public announcements and speeches 
which predated it—the analysis presented here has centred on gender 
and vulnerability, bringing to the fore the gendered impacts of political 
and policy decision-making during the first two years of the COVID-19 
pandemic. 
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Through an exploration of different political and policy responses to 
COVID-19, and the varied and ongoing impacts of the pandemic, this 
book has sought to highlight the impacts the COVID-19 pandemic 
had—and continues to have—on violence against women and children, 
and the lessons that might be learnt for policy makers moving forward. 
The book has not sought to present a country-specific analysis (though 
the significant tilt towards Australian and UK case studies throughout is 
acknowledged by the authors), but rather to demonstrate that women and 
children’s safety and their experiences of violence during the pandemic 
have been shared in similar ways across the globe. While many around 
the world quickly came to adopt the nomenclature ‘shadow pandemic’, 
as first characterised by the UN (UN Women, 2020), in the initial stages 
of the COVID-19 pandemic, responses which considered and centred the 
safety of women experiencing DFV were seemingly few and far between. 
This final chapter examines what lessons, if any, can be taken from adap- 
tations to service delivery and other responses that were made during the 
pandemic, for future crisis management and policy responses. 


THE UNFOLDING PANDEMIC 


Much of the analysis offered in this book draws on material which focuses 
on the nature and extent of the COVID-19 pandemic in early 2020 
running through to the end of 2022. The end of 2022 was the point 
at which many countries moved into the next phase of the pandemic. 
In this phase, public health policies largely abandoned the frequent use 
of stay-at-home orders and social movement restrictions shifted towards 
strategies focused on vaccination and economic recovery. With this in 
mind, this book is careful to not imply that the pandemic is over. Rather, 
it is important to note that while case numbers continue to ebb and 
flow internationally, the consequences of the COVID-19 pandemic are 
still unfolding. In many ways, these consequences are yet to be fully 
realised—particularly economically—and the concomitant impact of these 
consequences will continue to be felt in relation to women’s safety. 

In order to make sense of the complex ways in which the COVID- 
19 pandemic can impact on a wide range of aspects of women’s lives, 
it is useful to return to Peterman et al.’s (2020) nine pathways, which 
highlight the different ways in which the pandemic may have a direct 
or indirect impact on violence against women and girls. These pathways 
were outlined in the introduction to this book, though they are worth 
repeating: 
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. economic insecurity and poverty-related stress, 

. quarantines and social isolation, 

. disaster and conflict-related unrest and instability, 

. exposure to exploitative relationships due to changing demo- 
graphics, 

. reduced health service availability and access to first responders, 

. inability of women to temporarily escape abusive partners, 

. virus-specific sources of violence, 

. exposure to violence and coercion in response efforts, and 

. violence perpetrated against health care workers. (Peterman et al., 
2020, p. 5) 


mw hd 


OoN 


While it has not been the intention of this book to interrogate each and 
every one of these pathways, the material contained throughout demon- 
strates many of the direct and indirect impacts that Peterman et al. (2020) 
drew attention to. For example, UN Women (2021) offer a wide-ranging 
statistical review of the economic and poverty-related stresses experienced 
during the COVID-19 pandemic. Additionally, Abraham et al. (2022) 
report that in India: 


Conditional on being in the workforce prior to the pandemic, women were 
seven times more likely to lose work during the nationwide lockdown, and 
conditional on losing work, eleven times more likely to not return to work 
subsequently, compared to men. (Abraham et al., 2022, p. 101) 


These are just two among a wealth of studies documenting the conse- 
quences beyond ill health of COVID-19, and the impact of policy 
responses to it on women. Moreover, this analysis demonstrates that 
impacts such as these are intimately connected with the nature and extent 
of the violence(s) experienced by women in times of crisis more generally 
(see Chapter 2). Thus, the gendered nature of the impact of COVID-19 
and related public health measures cannot be overlooked. In particular, 
this analysis draws attention to the existence and impacts of pathways one, 
two, three, five and six (see Chapters 2, 3, 5 and 6). 

The authors of this book are also mindful that, since the onset of 
the pandemic, many other natural disasters have impacted nations across 
the globe. This brings to mind the importance of considering our anal- 
ysis of how women and children’s safety is impacted by the COVID-19 
pandemic, and the policy responses within the broader context of disas- 
ters that are increasingly a feature of a world impacted by climate change. 
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Peterman et al.’s (2020) framework, while originally written with the 
pandemic in mind, provides an important way of thinking about the wide 
range of ways in which disasters of all kinds can have gendered conse- 
quences. To this end—as much of the material presented in this book 
points to—these consequences serve as a warning that when the gendered 
impacts of public policy during disaster are not given due considera- 
tion, the impacts on women’s economic security and personal safety are 
significant with further ongoing consequences for societal and economic 
recovery. Whether through policy decisions relating to stay-at-home 
orders, work-from-home recommendations, school closures, changes to 
the migration system or access to protection via the justice system, the 
failure—in many countries—to adequately consider women’s economic 
security and personal safety at each point of the COVID-19 pandemic 
must serve as an example for political leaders who encounter times of 
disaster in years to come. Importantly, however, this is not solely an issue 
for attention during disasters. As Parry and Gordon (2021) comment of 
South Africa: 


It is of the utmost importance that we address IPV, not only as the shadow 
pandemic of increasing violence against women during COVID-19, but as 
the overwhelming and devastating pandemic it is for the women in South 
African society, day after day, hour after hour. (Parry & Gordon, 2021, 
p. 804) 


The high prevalence rate of domestic violence globally (WHO, 2021) 
highlights the importance for all countries of this statement. Much of 
what became more visible during the early phase of the COVID-19 
pandemic had already been widely documented during other times of 
crisis and disasters, as discussed in Chapter 2. The intriguing elephant-in- 
the-room question is: why, if all this was known, was it not taken account 
of in policy responses? 

Nevertheless, regardless of what was already known or what this implies 
for disasters to come, Peterman et al.’s (2020) first pathway of economic 
insecurity and poverty-related stress has well and truly taken hold glob- 
ally as the cost-of-living crisis and the resultant impacts on family stresses 
have emerged centre stage three years into the pandemic. Again, a failure 
to acknowledge the gendered impact of this economic crisis represents 
a political unwillingness to take women’s economic and personal safety 
seriously. As stated by Nazeer and Sharp-Jeffs (2022): 
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We’re all worried about the cost of living crisis. From interest rates to 
groceries, utility bills to petrol, everything is getting more expensive. But 
for some women, this crisis could mean the difference between life and 
death. Lack of economic safety forces women to stay with abusers longer 
than they want to, meaning they experience more harm as a result. For 
those that leave, economic abuse can long continue, preventing women 
from rebuilding their lives, sometimes for decades. (Nazeer & Sharp-Jeffs, 
2022, p. 1) 


A survey undertaken in England and Wales by Women’s Aid found that 
66% of victim-survivors reported that their abuser was using the increase 
in the cost-of-living as a tool for coercive control, while 50% of victim- 
survivors noted that the increase in the cost of living was a barrier to 
leaving their abuser by fear of not being able to financially support chil- 
dren (Nazeer & Sharp-Jeffs, 2022). As revealed in Chapter 2, it is not 
uncommon for perpetrators to utilise wider circumstances to evolve their 
tactics of coercion and control. This analysis, undertaken in England and 
Wales, shows why governments must not interpret the move away from 
stay-at-home restrictions as meaning that women and children experi- 
encing family violence now enjoy a freedom to leave abusive homes. The 
act of leaving is, of course, a well-known trigger for violence escalation 
and intimate partner homicide (see inter alia Dekeseredy et al., 2017). 
The increasingly trying nature of the economic circumstances within 
which lives are being lived operates as a new barrier (for some) to help- 
seeking, and one which policy makers globally must seek to address. That 
such economic circumstances predictably take their toll on those econom- 
ically deprived across all societies—and their links with stress, violence and 
poorer life expectancy—should place women and children at the centre 
of such concerns (see also the edited collection by Fassin & Fourcade, 
2021, discussed in Chapter 1). At this juncture, the elephant in the room 
becomes a mammoth. 


ABSENT PRESENT POLICY 


The gendered impacts of the COVID-19 pandemic can be spoken about 
as universally present. However, while recognising that in many cases 
the pandemic compounded structural inequities, the analysis presented 
in this book reveals a tale of two stories, where public health and other 
policy responses are subjected to closer scrutiny. On the one hand, there 
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were reactive responses, particularly in the early days of the pandemic, 
where there was little to no consideration given to the safety needs and 
impacts of women and children experiencing violence. Such reactions saw 
mass closures of schools and the overnight introduction of stay-at-home 
restrictions, including curfews, variously enacted in different geograph- 
ical locations for different periods of time. These responses were sold on 
the promise of responding to health advice and in the absence of any 
guidebook for managing a global pandemic. Much of this policy making 
necessitated a trial-and-error approach. In some countries, this reactive 
policy approach was very quickly challenged by those voices aware of 
the consequence that stay-at-home/shelter-in-place directives might have 
on the nature and extent of violence(s) in women’s and children’s lives. 
In response to such voices, some jurisdictions quickly provided extra 
funding support for service providers (see Chapter 2). However, there 
is a second strand to this story, which speaks to the ongoing absences 
in policy responses to violence against women. Importantly, these two 
stories are not separate or separable. They are intertwined. In any one 
jurisdiction they can exist side-by-side, making the absent present in such 
policy responses ever more telling. 

To be specific—and by way of illustration—it is of value to return to 
one of the themes addressed in this book: the turn to digital justice and 
other service responses using the digital world as a means for service 
delivery. Such policy response options existed in their embryonic form 
in a wide range of jurisdictions prior to the COVID-19 pandemic (see, 
in particular, Chapter 7, and the concomitant implications in the use of 
these mechanisms in working from home for support workers as docu- 
mented in Chapter 6). This turn to the digital assumes a jurisdictional 
infrastructure both intra-organisational, across organisational and societal 
(rural and urban), in which participants are equipped with the skills and 
resources to enable their participation. The assumptions made here about 
where, when and who has access to services and support delivered in this 
way are profound. The absence of clear thinking around the consequences 
of this policy turn for those marginalised (economically, physically, linguis- 
tically, due to homelessness and so on) speaks volumes about who and 
what the target of such policies are. Elsewhere, Jones (2022) has devel- 
oped the concept of bureaucratic violence as one way of making sense of 
the gap between policy promise and its delivery in violence against women 
in Indonesia. The absent presence of such violence runs deep from the 
failure to provide appropriately funded alternative housing policies for 
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women wishing to leave abusive relationships to the capacity of different 
organisations to occupy different planets (Hester, 2011) in their responses 
to women and children (on the experiences of Indigenous women, also 
see Stubbs & Wangmann, 2015). 

Regardless of the policy emphasis adopted, the pandemic has exposed 
the historic failure to meaningfully invest in the kind of system infrastruc- 
ture needed to ensure women’s safety. In many jurisdictions, specialist 
services were required to step in and fill the gap where governments 
had not built whole-of-system responses to violence against women. For 
example, as referred to above, the lack of accessible housing options in 
many countries (see also EIGE, 2021) was apparent in early 2020 even as 
governments around the world moved to impose ‘stay home, stay safe’ 
policies. This failed to consider that for a significant portion of every 
community, home is not a safe place (see inter alia Summers, 2022). 
Further, the long-term lack of investment in child-centred services for 
children and young people experiencing family violence was also apparent 
as children around the world headed home for long periods of time 
during COVID-19-related school closures, alongside the absence of a 
service system skilled to address their safety and support needs. 

The reliance on the women’s safety sector, made up of women 
supporting women, is not new in the context of disaster. This is a persis- 
tent reality of an infrastructure that, in many places globally, is at best 
piecemeal and largely reactively focused on victims rather than overar- 
ching efforts to identify the deep connections between gender inequality 
that is sustained by many aspects of social and economic policy. Rather 
than interrogating what sustains violence, policy responses instead emerge 
to deal with its aftermath alongside some additional piecemeal funding. 
This calls to mind the question of how to push beyond and becomes 
more of a question of how to call nations to account for the conditions 
that sustain gendered violence. 

As detailed throughout this book, this absent policy response has 
resulted in a lack of a service infrastructure/workforce not prepared 
for a pandemic—meaning significant pressures were placed upon those 
specialist practitioners working within systems that were largely discon- 
nected and already overstretched, and heavily reliant on women and 
primary carers. As the analyses in Chapters 5 and 6 reveal, the women’s 
safety sector undertook significant transformations during the pandemic 
to ensure the continued delivering of support to women experiencing 
domestic violence, even where face-to-face provisions, safety planning 
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and risk assessment were not possible. Thus, this pivot has come at a 
cost—one that is yet to be fully realised. 


CONCLUDING THOUGHTS: THE ONGOING 
IMPACTS OF GLOBAL UNCERTAINTY 


Building on the earlier discussion of the cost-of-living crisis, this book 
acknowledges that at the time of writing (2022) the public’s attention on 
the COVID-19 pandemic has in many ways been overshadowed by other 
global issues. It is a time of significant global uncertainty and change. To 
this end, while the COVID-19 pandemic represented a ‘moment in time 
focus’ throughout 2020 and 2021, the laser-eyed attention of the world 
has shifted to the war in Ukraine, the fight for women’s rights in Iran, the 
political turmoil in the UK, the winding back of women’s reproductive 
rights in the US—the list goes on. Nevertheless, it is essential to recognise 
that the ongoing impacts of the pandemic are continuing to have a ripple 
effect on women’s safety and can compound the capacity of individuals 
and communities to recover. 

In this shift to recovery from the pandemic, Carlien Scheele, Director 
of the EIGE, in a press release issued on International Women’s Day, 
2021, had this to say: 


Europe will bounce back, as long as gender equality is front and centre of 
recovery measures. In a small win for gender equality, Member States will 
have to show how their economic recovery plans promote gender equality 
in order to access the EU’s recovery fund. EIGE can help with that by 
providing gender statistics, which are crucial to understand the different 
effects of the pandemic on women and men and assess where the money 
is most needed. (Scheele, 2021) 


This statement reveals a clue into how to manage and move on from 
this time of global uncertainty: data. One call to action implied in the 
pages of this book is the availability of data, appropriately disaggregated 
and collated in order to document the wider impacts of contemporary 
precarity. Without data, making progress in relation to gender—and all 
other inequalities—will forever be absent in policy. However, data on its 
own does not generate change. Having an appropriately co-ordinated and 
integrated policy framework might. Much has been made, especially in 
Europe, of the importance of the Istanbul Convention (2011) and its 
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four pillars of action in relation to violence against women and children: 
prevention, protection, prosecution and integration. This convention is 
sometimes referred to as a ‘gold standard’ for action. Such claims notwith- 
standing, 10 years on this convention has been denounced by Turkey and 
not yet fully ratified by the EU—a timely reminder that making change is 
an ongoing enterprise. Speaking at the European Gender Equality Forum 
on 24 October 2022, the UN Special Rapporteur, Reem Alsalem, called 
for action plans, resources, implementation plans and coordination in 
order to move forward on combatting violence(s) against women and 
children. Much of this is, of course, not new. However, it may be that the 
light at the end of the pandemic tunnel might, as one critic has pointed 
out, result in a recognition for ‘creativity on many fronts, not least by 
creating a synergy between feminist theory, evidence gathering, and prac- 
tice. Together these could add up to much more than the sum of their 
individual trajectories’ (Agarwal, 2021 p. 252). It could even, perhaps, 
lead to a wider acknowledgement of what Mooi-Reci and Risman (2021) 
call ‘cultural logics’. As they point out in introducing a special issue of 
the journal Gender and Society: 


Most women in opposite-sex couples in most of the world took on more 
of the extra domestic work and child care during the pandemic. No law 
required them to do so. No social policy incentivized such behavior. Such 
is the power of cultural logics that presume women are responsible for care- 
taking work. But the cross-cultural differences in these studies also suggest 
that material conditions, government policies such as school opening, and 
financial support for workers decreased women’s burdens. (Mooi-Reci & 
Risman, 2021, p. 166) 


Policies can, and do, make a difference. There is more work to be done. 
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